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To  the  PROVOST,  MAGISTRATES  and  TOWN  COUNCILLORS 
of  the  ROYAL  BURGH  OF  KIRKCALDY. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on  the 
health  of  the  Burgh  for  the  year  1952  together  with  the  Special 
Survey  requested  by  the  Secretary  of  State  for  Scotland  under  D.  H.  S. 
Circular  No.  98/1952. 

The  Council  will  appreciate  that  this  Report  is  somewhat 
hurriedly  prepared  and  the  corrected  figures  will  be  shown  in  the 
printed  Report  to  be  issued  later  in  the  year.  With  these  provisos 
the  present  publication  should  be  regarded  as  the  Statutory  Report. 


I am, 

Your  obedient  Servant, 
JAMES  R.W.  HAY. 


Medical  Officer  of  Health. 
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VITAL  STATISTICS 
TABLE  I 


im 

1251 

Population,  estimated  to  middle  of  1952 

o«e 

49,200 

49,230 

Births,  not  corrected  for  1952 

O O 9 

799 

923 

Birth-rate  per  1,000  population 

o o o 

13„7 

Illegitimate  birth-rate  per  100  live  births 

o o o 

2.9 

Marriages,  not  corrected  for  1952 

9 0 0 

444 

474 

Marriage  rate 

o o o 

9.6 

Deaths,  not  corrected  for  1952 

o o o 

582 

645 

Death  rate  per  1,000  population 

o o o 

13ol 

Infant  deaths,  not  corrected  for  1952 

o © o 

31 

33 

Infantile  mortality  rate 

0*0 

36 

Still-births 

o © o 

23 

22 

Still -birth  rate  per  1,000  live  births 

0*0 

23 

Maternal  Deaths 

o o o 

1 

1 

Maternal  death  rate 

o o o 

- 

All  Tuberculosis  deaths 

o o o 

18 

17 

Pulmonary  Tuberculosis  deaths 

o o o 

17 

17 

Area  of  Burgh 

o o o 

4,890 

4,890 

Census  of  occupied  houses 

o o o 

14,722 

14,454 

Rateable  value  of  Burgh 

o O o 

£412,153 

£401,903 
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The  Secretary  of  State  for  Scotland  has  called  for  a general  survey  of 
the  Health  Services  before  the  end  of  February,  1953.  In  consequence,  the 
vital  statistics  for  the  year  1952  as  shown  on  the  opposite  page  (Table  I) 
are  not  corrected  by  the  Registrar-General  whose  figures  are  not  yet 
available.  The  rates  have  been  omitted,  but  the  crude  figures  are  given 
in  comparison  with  the  corrected  figures  for  the  year  1951.  It  would 
appear  that  the  numbers  of  births  and  deaths  have  both  decreased,  but 
otherwise  there  has  been  little  significant  difference  from  the  preceding 
year. 

A.  Local  Health  Authority  Functions. 

The  Health  and  Welfare  Committee  deals  with  the  Council’s  functions 
under  the  Health  and  Assistance  Acts.  The  same  Committee,  as  regards 
personnel,  but  under  a different  convener,  deals  with  Children  Act 
functions.  Since  1935  the  Health  Committee  has  provided  School  Medical 
Inspection,  etc.,  in  the  Burgh  on  behalf  of  the  County  Council. 

The  officers  concerned  in  the  foregoing  functions  operate  from  the 
same  building  which  facilitates  co-ordination.  Expansion  of  the 
services  may  mean  temporary  separation  from  the  Children’s  Department 
pending  the  completion  of  the  new  Municipal  Offices.  It  is  perhaps 
appropriate  that  the  present  office,  the  former  Parish  Council  Chambers, 
should  have  housed  in  their  initial  stages  two  new  '’managements’’,  the 
Children’s  Department  and  the  East  Fife  Hospitals  Board,  and  every 
effort  was  made  to  facilitate  the  transfer  of  functions. 

The  difficulties  which  remain  today  are  not  especially  amenable  to 
local  adjustment,  being  intrinsically  administrative  defects  of  what 
might  be  called  the  1948  legislation.  Reference  has  been  made  to  these 
in  previous  annual  reports  (1948-1950),  but  instances  will  be  referred 
to  under  the  appropriate  headings  of  this  Report. 

1.  Administration . 

The  broad  administration  has  been  outlined.  As  Head  of  the  Health 
and  Welfare  Department  the  Medical  Officer  of  Health  is  the  administrative 
officer  for  the  functions  of  the  Council  under  the  National  Assistance 
and  various  Health  enactments.  He  is  also  School  Medical  Officer  for 
the  Burgh  under  the  arrangements  already  referred  to.  He  acts  as  medical 
adviser  to  the  Children’s  Committee  and  administers  the  Children’s  Home. 
The  advantage  of  co-ordinating  complementary  services  is  obvious  and  this 
is  especially  true  in  relation  to  children. 

The  Burgh's  policy  of  reducing  to  a minimum  the  number  of  officers 
dealing  with  a household,  e.g.,  the  health  visitor  visits  for  all  purposes 
and  is  also  the  school  nurse  and  child  protection  visitor,  is  an  excellent 
reason,  if  such  is  needed,  why  school  medical  inspection  should  continue 
to  be  executed  by  the  Burgh.  While  the  Medical  Officer  of  Health  is  the 
Council's  administrative  officer  for  a very  complex  organisation,  the  day 
to  day  work  is  carried  out  by  the  most  competent  staff  shown  with  their 
qualifications  on  page  3. 

2.  Co-ordination  and  co-operation  with  other  parts  of  the  National  Health 
Service. 

Every  effort  was  made  to  preserve  the  very  real  integration  of 
services  which  existed  in  the  Burgh  prior  to  July,  1948.  Briefly,  the 
position  immediately  prior  to  this  date  was: 


(a)/ 
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(a)  Maternity  Services;  The  Burgh's  scheme  cohered  over  90$  of 
all  confinements  in  the  Burgh  whether  these  were  conducted  at  home  under 
the  Maternity  Services  (Scotland)  Act,  1937,  or  in  the  Burgh  Maternity 
Hospital . The  domiciliary  service  provided  the  ’'district"  for  the 
hospital  pupil  midwives . The  same  Obstetrician  supervised  the  ante- 
natal clinics  and  the  clinical  conduct  of  the  cases.  The  Medical 
Officer  of  Health  exercised  administrative  control  and  ensured  that  the 
machine  worked  smoothly „ He  also  preserved  the  balance  between  hospital 
and  domiciliary  midwifery. 

(b)  Child  Welfare  Services?  These  were  conducted  by  the  officers 
who  also  conducted  the  school  medical  services,,  The  health  visitors 
were  in  attendance  on  the  same  children  at  clinic  or  school  as  those  they 
visited  at  home  for  other  purposes, 

(c)  Infectious  Diseases;  Hospital  cases  were  dealt  with  at  the 
Burgh’s  Fever  Hospital  and  Sanatorium  by  the  officer  who  was  clinically 
responsible  for  the  tuberculosis  and  V.  D.  dispensaries  sited  there.  An 
X-ray  plant  and  diagnostic  laboratory  were  also  available  in  the  same 
hospital. 

(d)  School  Medical  Services:  Reference  has  already  been  made  to 

the  provision  of  school  medical  inspection  and  clinics.  Consultants 
were  available  for  ophthalmology  and  orthopaedics,  the  latter  via  the 
local  general  hospital. 

(e)  Children  in  need  of  special  cares  Child  care,  adoptions,  etc., 
were  a special  concern  of  the  Health  department  which  worked  in  the 
closest  co-operation  with  such  voluntary  associations  as  the  Seaforth 
Sanatorium  Trust  and  the  Scottish  Adoption  Society.  The  need  for  what 
is  now  known  as  a children's  home  was  apparent  and  the  Council  were 
proceeding  with  the  conversion  of  a house  (now  St,  Olaf  Children’s  Home). 
The  scope  of  this  home  was  somewhat  wider  than  that  later  envisaged  by 
the  Scottish  Home  Department,  and  the  co-operation  of  the  educationalists, 
along  with  the  Child  Guidance,  Probation,  and  R0SoS.P.C0C0  Officers  had 
been  secured  in  advance. 

(f)  Care  of  the  Elderly;  The  care  of  the  elderly  had  received 
special  attention  in  addition  to  the  provision  of  institutional  and 
hospital  premises  at  Abden  Home.  The  Council  had  operated  for  some  time 
a domiciliary  scheme  whereby  old  age  pensioners  and  the  needy  received  a 
free  general  practitioner  service  of  their  own  choice  of  doctor.  The 
general  practitioners  co-operated  as  whole-heartedly  in  this  as  in  the 
domiciliary  midwifery  service.  Payment  was  made  by  the  Council  into  a 
pool  which  the  practitioners  divided  among  themselves. 

In  anticipation  of  the  changes  which  took  place  in  July,  1948,  the 
Council  transferred  Its  "Assistance"  functions  to  the  Health  department. 

(g)  General  hospital  provision  was  at  the  voluntary  hospital  in 
Kirkcaldy  which  was  served  by  Edinburgh  specialists. 

(h)  Home  Nursing  was  provided  by  two  local  branches  of  the  Queen’s 
District  Nursing  Association. 

The  health  services  provided  by  the  Burgh  were  not  unnaturally 
extended  to  the  surrounding  area  of  East  Fife  notably  in  respect  of 
General  Hospital  Services,  V.  D.,  and  Maternity  (hospital  and  consultant). 
They  were  reasonably  adequate  except  in  regard  to  hospital  beds  for 
medical  cases,  children’s  diseases  and  some  of  the  specialties.  To  meet 


9.  ‘ 


the  special  recognition  of  children  in  need  of  care  and  protection  by  a 
separate  department  (Children  Act,  1948) ; the  abolition  of  the  Maternity 
Services  (Scotland)  Act,  1937,  with  its  highly  satisfactory'  domiciliary 
midwifery  service;  the  new  local  health  authority  duty  of  providing 
home  nursing  services  etc0;  would  call  for  the  greatest  care  in  the 
preparation  of  schemes  and  for  the  utnpst  goodwill  and  co-operation  of 
all  concerned „ It  fell  to  those  with  the  greatest  experience  in  the 
past,  but  least  financial  recognition  in  the  new  era,  to  hold  the  three 
divisions  of  the  new  Health  Service  together 0 The  task  was  not  made 
easier  by  the  knowledge  that  the  local  authority  had  no  statutory  powers 
(apart  from  its  remaining  functions)  and  had  to  rely  on  persuasion  in 
dealing  with  Boards  and  Committees  of  very  mixed  interests  and  knowledge. 
The  Burgh  was  fortunate  in  the  early  stages  in  having  a local  practitioner 
as  Chairman  of  the  Hospital  Board  of  Management  and  ray  former  deputy  as 
its  first  Medical  Superintendent.  The  whole  of  East  Fife  was  unfortunate 
in  that  it  had  no  representative  on  the  Regional  Hospital  Board  in  the 
early  advisory  and  planning  stages.  Of  the  three  divisions  of  the 
service,  local  authority,  practitioners  etc0,  and  hospitals,  only  the 
first  was  asked  to  prepare  administrative  schemes  which  were  circulated 
to  the  others.  Advantage  was  taken  of  thip  to  preserve  as  far  as 
possible  the  essential  liaison  between  complementary  services.  Details 
of  this  are  given  under  the  later  headings  asked  for  by  the  Secretary  of 
State.  What  could  not  be  anticipated  were  major  changes  in  the  functions 
of  individual  hospitals  and  the  delay  in  filling  certain  specialist  posts. 
The  hospital  planning  authority,  not  unnaturally  owing  to  its  composition, 
endeavoured  to  use  the  available  beds  for  general  medicine,  surgery  and 
midwifery  with  emphasis  on  the  acute  and  w curative"  aspects.  It  was 
encouraged  to  believe  that  infectious  diseases,  including  tuberculosis, 
were  no  longer  of  much  importance  and  that  the  problem  of  the  chronic 
sick  was  largely  a matter  for  the  local  authority.  This,  coupled  with  a 
lack  of  real  knowledge  of  East  Fife  at  Regional  level  and  a preponderance 
of  "county”  interests  at  local  management  level,  produced  some  unfortunate 
results.  It  is  only  recently  that  financial  stringency  and  a public 
demand  for  rectification  of  certain  deficiences  have  curtailed  what 
appeared  to  be  unnatural  development  and  have  directed  the  limited 
resources  into  more  appropriate  channels.  It  was  recognised  in  England 
that  hospitals  in  the  country  were  only  appropriate  to  war-time 
conditions  of  bombing  but  in  Scotland  the  post=war  hospital  planners 
favoured  the  retention  of  E.M.S.  hospitals  and  even  suggested  that  new 
hospitals  should  be  erected  in  the  country,  ecg.  at  Cameron  Bridge.  The 
question  of  out-patients  alone  - not  to  mention  other  cogent  reasons  - 
should  have  been  a sufficient  deterrent  to  those  who  departed  from 
accepted  practice. 

It  has  not  been  necessary  in  this  Burgh  of  just  under  50,000 
inhabitants  to  indulge  in  publicity  in  order  to  acquaint  the  population, 
including  its  doctors,  of  the  services  available  or  not  available.  They 
are  already  well  known.  Steps  were  taken,  however,  to  stop  certain  gaps 
which  appeared  in  the  Health  Service  as  a whole.  The  strain  on  the 
relatively  large  home  help  and  home  nursing  services  was  evidence  of  this. 
The  recent  decision  to  provide  more  beds  for  the  chronic  sick  gives 
promise  of  much  needed  relief. 

Since  the  implication  of  some  of  the  points  in  the  Departmental 
"questionnaire"  is  the  role  of  general  practitioners  vis  a vis  hospital 
and  local  authority  services  it  may  not  be  amiss  to  comment  generally  on 
one’s  experience  of  over  a quarter  of  a century  in  Public  Health. 

The  general  practitioner,  in  ray  experience,  can  be  relied  upon  to  do 
any  task  outside  his  normal  duties  if  he  is  convinced  of  its  urgency,  if 
he  knows  precisely  what  is  expected  of  him  and,  in  connection  with 
anything  other  than  temporary  emergency,  he  is  paid  for  it.  I have  a 
great  admiration  for  the  general  practitioner  who  has  always  helped  me 
out  of  difficulties,  but  the  extension  of  his  activities  if  he  hag  time 
for  anything  more  (which  I doubt)  lies  more  in  the  associated  curative 
branches  of  medicine  than  in  prevention.  Neither  by  inclination  nor 
training  is  he  a practitioner  of  preventive  medicine.  There  is  no  doubt 
that/ 
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that  he  is  being  discouraged  from  following  his  patient  further  than  the 
hospital  out-patient  department  and  even  there  he  is  not  provided  with 
the  fullest  radiological  and  technical  data  on  which  he  must  clinch  his 
diagnosis . The  impersonal  appointment  system  arranged  by  clerical  staff 
widens  further  the  gap  between  him  and  the  consultant  and,  finally,  that 
between  him  and  his  patient,,  I think  that  any  practitioner  would  agree 
for  example  that  he  is  more  au  fait  with  his  domiciliary  confinements 
conducted  with  the  municipal  midwife  than  with  his  patient  who  goes  to 
hospital o Form  filling  is  a most  unsatisfactory  substitute  for  personal 
contact  in  a relationship  so  close  as  that  of  the  family  doctor. 

The  official  Co-ordinating  Committee  for  Fife  is  almost  a dead 
letter.  Vitya  the  greatest  difficulty  the  Burgh  engineered  one  meeting 
and  achieved  an  agreement  re  analgesia  and  other  matters  incidental  to 
domiciliary  midwifery 0 A promise  by  th©  Regional  Hospital  Board  at  the 
meeting  to  provide  the  Medical  Officer  of  Health  with  a carbon  copy  of 
the  specialist 5 s report  to  the  practitioner  re  any  child  (a  quid  pro  quo 
for  referring  all  children  to  the  specialist  via  the  practitioner)  was, 
never  implemented.  An  informal,  and  probably  misguided,  attempt  by 
myself  to  form  a medical  committee  of  five  persuasive  members  from  the 
two  hospital  boards,  the  practitioners,  and  the  two  local  authorities  in 
East  Fife  fell  through  because  one  of  the  five  would  not  agree  to 
co-operate,. 

As  public  health  member  on  the  Fife  Local  Medical  Committee  I can 
accomplish  more,  but  here  the  hospital  interest  is  not  directly 
represented.  One,  therefore,  comes  back  to  the  conclusion  expressed  in 
1948  that  legislation  must  provide  positive  machinery  for  co-ordination 
if  it  is  to  be  really  effective. 

Some  comments  on  the  Report  of  the  Advisory  Committee  on  local 
authority  services  are  included  as  an  appendix  (Appendix  l)„ 

3o  Joint  use  of  Staff. 

The  most  effective  use  of  joint  staff  and  premises  relates  to  the 
maternity  services.  In  the  Burgh  Administrative  Scheme  the  status  quo 
was  safeguarded,  i.e.  the  ante-natal  clinics  for  both  domiciliary  and 
hospital  cases  are  held  at  Loughborough  Road  Clinic  by  the  Obstetrician, 
and  the  Burgh’s  domiciliary  midwives  provide  the  district  training  far 
Part  II  of  the  C0M„B.  examination  for  the  pupil  midwives  at  Forth  Park 
Maternity  Hospital.  The  only  untoward  development  has  been  the  falling- 
off  of  ante-natal  attendances  in  respect  of  domiciliary  cases  for  which 
the  general  practitioners  are  responsible. 

Health  visitors  attend  and  assist  at  ante-natal  clinics  and  at  the 
V.D.  and  tuberculosis  dispensaries.  The  Burgh “s  former  consultants  in 
ophthalmology  and  orthopaedics  continue  to  give  their  services  under  the 
Regional  Hospital  Board  and  they  are  punctilious  in  providing  reports, 
follow-up  recommendations,  etc.  No  difficulty  has  arisen  in  regard  to 
the  provision  of  other  consultant  services,  but  difficulty  has  been 
experienced  as  previously  mentioned  in  obtaining  reports  on  cases. 

Loughborough  Road  Clinic,  which  is  one  of  the  finest  clinic  premises 
in  the  East  of  Scotland,  has  been  made  available  for  sessions  by  the 
Regional  Staff  of  the  Department  of  Health,  and  various  Ministries  who 
experienced  difficulty  in  obtaining  suitable  premises  in  the  area.  The 
use  of  the  Clinic  for  one  session  par  week  by  the  only  ophthalmic  medical 
practitioner  practising  in  the  area  was  objected  to  by  the  local  opticians 
on  the  grounds  that  he  was  thereby  given  an  unfair  advantage  in  providing 
exactly  the  same  services  as  themselves.  Of  course  this  is  not  strictly 
true  in  practice  and  the  Town  Council  felt  that  it  was  to  the  advantage 
of  the  community  that  he  should  be  given  tne  facilities  referred  to.  He 
is  not  employed  by  th©  Town  Council  and  only  sees  cases  referred  by 
general  medical  practitioners. 

General  practitioners  have  not  been  employed  on  a part-time  or 
sessional/ 
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sessional  basis  by  the  Local  Authority 0 The  Burgh’s  Administrative 
Scheme  for  immunisation  against  diphtheria  virtually  left  the  early 
prevention  of  diphtheria  in  the  hands  of  the  practitioners . The 
immunity  position  is  now  such  that  the  Burgh’s  own  staff  will  require  to 
pursue  a vigorous  campaign  to  regain  lost  ground.  In  view  of  the 
official  Ministry  pronouncement  on  21st  November , 1952,*  that  private 
dentists  are  not  suitable  for  employment  in  their  own  surgeries  for 
preventive  dentistry  it  is  difficult  to  understand  the  gentle  but 
unmistakeable  pressure  to  employ  general  practitioners  in  work  which  is 
even  less  familiar . There  has  been  a relative  improvement  in  the 
recruitment  of  local  authority  dentists,/  and  the  same  holds  true  to  a 
lesser  degree  for  assistant  medical  officers . Comparative  remuneration 
is  the  arbiter  of  the  flow  to  one  branch  or  other  of  the  Health  Service. 

Expectant  and  Nursing  Mothers,,  and  Children  under  School  age. 

(a)  The  ante  and  post-natal  facilities  under  the  Obstetrician  have 
been  referred  to  at  Loughborough  Road  Clinic.  These  are  complete  in 
all  respects,  but  the  large  proportion  of  wCounty"  patients  and  the 
reluctance  of  general  practitioners  to  refer  their  domiciliary  cases 
have  changed  the  whole  complexion  of  what  was  formerly  a "Burgh”  clinic. 
The  Town  Council  provide  the  premises,  part  of  the  staff,  and  the  side 
room  facilities  for  what  is  rapidly  becoming  a hospital  out-patient 
department  attended  largely  by  county  patients.  The  feature  which 
requires  rectification  is  the  small  attendance  of  Burgh  domiciliary 
cases.  I suspect  that  the  underlying  reason  is  finance,  which  is  more 
favourable  to  the  mother  if  she  goes  into  hospital  and  more  favourable 
to  the  practitioner  if  she  is  kept  away  frost  hospital  - or  its  out- 
patient department.  The  real  solution  is  an  administrative  one  at  the 
highest  level,  e.g.  payment  for  board,  or  admission  on  obstetric 
grounds.  One  is  tempted,  however,  to  encourage  the  midwives  to  refer 
suitable  cases  directly  to  the  Obstetrician.  This  would  be  contrary  to 
former  Scottish  practice  under  the  Maternity  Services  (Scotland)  Act, 
1937,  but  in  line  with  that  in  England  under  the  Midwives  Act,  1933. 

The  domiciliary  midwives  have  been  instructed  to  refer  all  matters  to  the 
practitioner  engaged  with  her  and  to  the  best  of  my  knowledge  they  have 
honoured  this.  The  practitioners  in  the  main  have  reciprocated,  but 
there  have  been  instances  of  doctors  failing  to  notify  the  midwives  of 
unilateral  action  he  has  taken.  Cases  have  been  admitted  to  hospital 
for  induction  and  then  returned  home  in  labour. - The  midwife  has  called, 
found  her  patient  gone  (believed  to  be  in  hospital),  called  again  and 
found  her  in  labour.  I think  this  inconsiderate  behaviour  arises  more 
from  the  absence  of  statutory  requirements  than  from  any  deliberate 
intention  on  the  part  of  the  doctor.  Certainly  none  of  the  difficulties 
referred  to  in  this  paragraph  arose  under  the  1937  Act  where  each  member 
of  the  "team"  knew  his  or  her  function  and  duties. 

Mothercraft  training  is  given  at  the  ante-natal  clinic  to  the 
hospital  cases,  at  child  welfare  clinics  (perforce)  and  in  the  home  to 
domiciliary  cases.  Talks  are  regularly  given  to  school  leavers  by  the 
school  nurses.  Maternity  outfits  (D.H.S.  specification)  are  issued  at 
the  time  of  the  confinement.  During  1952,  159  maternity  outfits  were 
issued.  Statistics  for  the  year  are  shown  in  Tables  III  and  IV. 

(b)  Child  Welfare.  The  basis  of  child  welfare  is  laid  in  the  home 
by  the  health  visitor,  but  it  is  gratifying  to  note  that  the  clinics 
continue  to  be  attended  by  the  majority  of  mothers  in  the  Burgh.  Four 
clinics  function  at  the  present  time  and  a fifth  is  to  be  erected  to 
serve  the  rapidly  growing  community  to  the  west  of  the  pre-war  Burgh 
boundary.  The  available  specialists  via  the  family  doctor  were 
adequate,  but  there  was  no  general  consultant,  i.e.  a pediatrician. 

Such  an  appointment  has  now  been  made.  Provided  copies  of  reports  are 
furnished  then  there  would  appear  to  be  no  reason,  other  than  rather 
cramped/ 
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cramped  conditions,  why  all  cases  should  not  he  seen  by  him  at  the 
General  Hospital.  If  these  reports  are  not  forthcoming,35  however,  it 
may  be  necessary  for  his  attendance  at  Loughborough  Road  Clinic  to  see 
cases  referred  by  the  Burgh's  Medical  Officers,  and  the  relative 
information  will  then  be  passed  on  to  the  family  doctor.  Indeed  the 
clinic  is  probably  the  most  appropriate  premises  for  such  a consultant 
if  certain  adjuncts  such  as  radiography  could  be  provided. 

(c)  Care  of  Premature  Infants.  These  are  at  present  dealt  with 
at  Forth  Park  Maternity  Hospital  and  it  is  presumed  that  the  new 
pediatric  specialist  will  exercise  supervision.  No  difficulty  has  been 
experienced  in  securing  admission  of  cases.  After-care  by  the  health 
visitors  has  always  been  a feature  of  the  Burgh's  services. 

(d)  Supply  of  dried  milk,  etc.  During  the  War  the  Ministry  of 
Food  distributed  dried  milk  via  the  Burgh's  clinics,  but  subsequently  the 
Ministry’s  Executive  Officer  decided  to  make  his  own  arrangements.  One 
of  the  distribution  points  was  a very  cold  building  adjacent  to  a 
Corporation  clinic  and  the  distributors  gladly  accepted  my  offer  to 
transfer.  The  proper  place  for  this  distribution  is,  undoubtedly,  the 
child  welfare  clinics  for  two  main  reasons; 

(i)  The  Local  Authority  itself  issues  foods  (including 
vitamin  products)  from  its  ante-natal  and  child  welfare  clinics, 
and  overlapping  occurs.  Routine  practice  is  more  effective 
than  incidental  publicity. 

(ii)  Not  unnaturally  and  in  good  faith  the  Ministry's 
distributors  have  sometimes  given  advice  on  suitable  milk 
products,  e.g.  full  cream,  with  unfortunate  results  as  far  as 
the  infant's  digestion  was  concerned.  This  does  not  arise  if 
the  food  is  recommended  by  skilled  staff. 

(e)  Dental  care.  Only  a limited  amount  of  work  had  been  done  by 
the  dental  officer  re  this  aspect  of  the  work  although  urgent  cases 
referred  from  the  ante-natal  clinic  or  from  the  child  welfare  officer 
were  always  attended  to.  Ante-natal  cases  requiring  anaesthesia  were 
treated  by  the  dental  officer  in  the  Maternity  Hospital  operating 
theatre.  The  appointment  of  an  additional  dental  officer  in  the 
Autumn  of  1952  has  enabled  the  Authority  to  implement  its  obligations 
more  fully.  The  figures  for  the  year  1952  are  shown  in  Table  III. 

(f)  Other  provision.  Reference  has  been  made  to  the  extension  of 
the  clinic  premises.  These  will  also  incorporate  a creche.  Various 
improvements  have  been  effected  in  the  existing  clinics  including  inter 
alia  covered-in  pram  shelters.  The  Health  Department  replaced  its  old 
sound  film  projector  by  a new  instrument,  which  is  now  located 
permanently  in  the  lecture  room  of  Loughborough  Road  Clinic.  The 
technique  of  putting  across  health  propaganda  has  become  a fine  art  with 
the  health  visitors.  The  uninitiated  may  not  realise  that  the  retention 
of  mothers  at  a clinic  so  that  they  may  hear  or  see  something  of  value  to 
them  requires  niceties  of  timing  and  inducement,  that  there  is  a very 
limited  maximum  period  for  holding  the  audience,  and  that  the  principal 
distractors  of  attention  - their  infants  - must  be  engaged  elsewhere. 

5.  Domiciliary  Midwifery. 

This  is  now  carried  out  almost  entirely  by  full  time  municipal 
midwives  in  conjunction  with  the  family  doctor.  Domiciliary  confinements 
have  declined  somewhat  because  there  is  very  adequate  hospital  provision 
and  financially  there  is  every  inducement  to  go  into  hospital.  To  some 
extent  also  bad  housing  conditions  militated  against  confinements  in  the 
home.  With  improving  housing  conditions,  however,  it  is  only  rarely 
that  admission  is  now  sought  on  these  grounds  alone.  Reference  has 
already  been  made  under  Expectant  and  Nursing  Mothers  to  the  anomalies 
occurring  in  relation  to  ante-natal  supervision  and  to  the  deterioration 
in  team  work  consequent  on  the  1948  legislation.  Reference  has  also 
been/ 

* Now  agreed. 
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been  made  to  the  training  of  pupil  midwives.  On  policy  the  Burgh 
midwives  do  no  other  work  cf.  Queen *s  nurses  who  did  district  nursing 
as  wello  In  urban  areas  this  policy  is  preferable.  In  view  of  the 
equipment  to  be  carried,  including  analgesia  apparatus,  and  for  greater 
mobility,  motor  transport  in  the  form  of  cars  or  taxis  is  provided. 

The  year°s  work  is  summarised  in  Table  V0 


6.  Health  Visiting . 

Each  health  visitor  has  her  own  district,  visits  the  house  for  all 
purposes,  and  attends  the  appropriate  clinics  and  schools.  Liaison 
visitors  attend  the  ante-natal  clinics  and  the  T. B.  and  V.D0 
dispensaries  conducted  in  the  Burgh  by  the  specialists  of  the  Regional 
Hospital  Board.  The  health  visitor  is  also  the  assessor  of 
requirements  in  regard  to  home  helps,  and  the  priority  on  medical 
grounds  for  a new  house.  The  health  visitors  are  all  fully  qualified, 
but  attend  refresher  courses  in  rotation. 


There  are  no  hospital  almoners  in  the  area  and  the  Hospital  Board 
has  welcomed  the  Burgh 9 s decision  to  appoint  a Public  Health  almoner 
whose  duties  will  inevitably  bring  her  into  contact  with  hospital 
patients.  It  has  been  agreed  that  the  channel  of  approach  will  be  via 
the  ward  sister.  Her  other  duties  will  evolve  as  experience  is  gained 
and  she  will  relieve  the  health  visitor  of  much  of  the  detailed  and 
time-consuming  inquiries  which  are  inseparable  from  the  home  help  and 
care  and  after-care  services.  It  is  probable  that  she  will  also  be 
concerned  in  rehabilitation,  a subject  which  hag  received  little 
attention  up  to  date.  The  health  visitor  cannot  be  replaced  ag  a 
skilled  assessor  and  adviser,  but  she  has  not  the  time  at  her  disposal 
to  absorb  fully  the  individual^  environment  and  particular  social 
problems.  For  statistics,  see  Table  IV. 


7.  Home  Nursing. 
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This  is  a new  venture  for  the  local  health  authority  and  one  which 
was  viewed  with  some  concern  not  only  by  the  voluntary  associations  who 
were  put  out  of  business,  as  it  were,  by  the  Act,  but  also  by  those 
whose  duty  it  was  to  provide  it.  A rapid  decision  had  to  be  taken  in 
1948  to  provide  either  a completely  new  service  or  to  use  the  existing 
service.  The  latter  course  was  obviously  preferable,  and  the  Burgh 
agreed  to  take  over  the  Queen  Victoria  Kirkcaldy  and  Dysart  District 
Nursing  Associations.  These  provided  the  nucleus  for  the  present 
domiciliary  nursing  and  municipal  midwifery  services.  In  effect,  the 
Burgh  took  over  the  nursing  staff,  certain  vehicles  and  equipment,  and 
the  lease  of  nurses9  homes.  The  fact  that  the  Burgh  would  not  agree  to 
any  subsequent  direction  by  the  headquarters  of  the  Queen 8 s District 
Nursing  Association  may  explain  the  difficulties  raised  by  the  owners  of 
the  Nurses9  Homes  and  to  the  expressed  doubt  that  the  Burgh  would  not  b@ 
able  to  provide  the  service.  Fortunately,  the  doubts  have  not 
materialised,  and  while  the  Burgh  would  prefer  not  to  be  deprived  of  the 
use  of  the  Nurses9  Home  in  Victoria  Gardens,  alternative  accommodation 
could  be  provided  for  the  residents  as  in  the  case  of  other  domiciliary 
nurses  and  midwives  in  the  Burgh.  For  administrative  purposes  the 
service  has  been  centralised  and  the  staff  are  "briefed"  every  morning. 
At  the  same  time  some  emergency  calls  are  received  from  practitioners  at 
the  home  referred  to  and  at  the  home  of  the  Superintendent  of  Nurses. 

No  regular  night  service  has  been  possible,  but  night  emergencies  have 
been  dealt  with.  The  closest  co-operation  is  maintained  with  the 
general  practitioners  and  with  the  hospitals  - indeed,  as  has  been  stated 
elsewhere,  the  domiciliary  services  have  borne  the  brunt  of  the 
deficiencies  in  the  other  services.  Injections  of  antibiotics, 
including  streptomycin,  are  largely  given  by  the  district  nurses.  If 
one  might  offer  a word  of  criticism  it  would  be  that  many  visits  are  paid 
to  patients  who  could  quite  well  attend  the  doc ter 9 s surgery  or  the 
hospital  out-patient  department.  Some  of  the  patients  are  out  when  the 
nurse  calls.  As  in  the  midwifery  service,  motor  transport  has  been 
found/ 
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found  to  be  necessary  for  outlying  districts.  It  is  difficult  to  get 
nurses  and  it  is  cheaper  to  buy  cars  which  extend  enormously  the  amount 
of  work  which  can  be  undertaken  by  the  limited  number  of  nurses 
available.  For  statistics,  see  Table  VI. 

8.  Domestic  Help. 

The  Burgh  may  not  have  pioneered  the  domestic  help  service  but  it 
must  have  been  one  of  the  first  to  employ  home  helps  on  a large  scale. 
Domestic  helps  became  available  quite  suddenly  coinciding  with  the 
reduction  in  female  employment  and  the  virtual  cessation  of  overtime  in 
local  industry.  The  calibre  of  the  home  help,  with  only  one  or  two 
exceptions  to  begin  with,  has  been  of  a high  order.  This  is  attributable 
to  two  factors.  Firstly,  the  home  helps  are  usually  excellent  managers 
of  their  own  homes,  leaving  them  free  to  engage  in  part-time  employment 
and,  secondly,  great  care  has  been  exercised  not  only  in  choosing  the  home 
help  but  also  in  making  certain  that  the  receiving  end  was  equally 
satisfactory.  This  has  engendered  confidence  on  both  sides.  The  firm 
foundation  was  laid  by  the  Superintendent  of  Nurses  who  gave  it  her 
individual  attention  in  the  critical  early  stages.  By  introducing  a very 
simple  "job  card"  system  I have  been  able  to  reduce  the  work  of  checking 
and  payment  to  a minimum.  The  unit  of  costing  and  payment  is  based  on 
so  much  per  hour,  this  being  found  to  be  most  convenient.  The  criteria 
of  need  is  not  adversely  affected  by  the  presence  of  relatives  in  the 
Burgh  or  even  by  the  presence  of  employed  relatives  in  the  household. 

The  Health  Committee  felt  that  it  was  wrong,  for  example,  to  withhold  a 
home  help  if  in  consequence  a daughter  had  to  give  up  her  employment  to 
look  after  an  elderly  mother.  While  the  home  help  and  district  nurse 
can  tide  over  the  day  they  provide  no  answer  as  yet  to  the  care  during 
the  night  of  the  single  person  who  should  really  be  in  hospital.  Nor 
would  the  occasional  visit  during  the  night  safeguard  the  type  of 
patient  who  is  apt  to  get  out  of  bed  and  land  in  difficulties.  Two  such 
have  been  burned  to  death.  Only  the  Hospital  Board  can  provide  the 
answer  to  this.  The  question  of  special  training  for  home  helps  has 
been  considered,  but  there  is  very  little  that  can  be  taught  to  one  who 
is  already  a good  housewife.  The  scope  of  the  work,  classification  of 
cases,  etc.,  are  set  out  in  Table  VII. 

9.  Vaccination  and  Immunisation. 


This  refers  mainly  to  vaccination  against  smallpox  and  immunisation 
against  diphtheria.  The  fact  that  the  Burgh  has  had  no  case  of  either 
disease  for  many  years  may  explain  the  apathy  to  protective  measures. 

The  continued  occurrence  of  diphtheria  in  some  parts  of  Scotland  (130 
cases  in  Glasgow  in  1951)  and  the  sporadic  importation  of  smallpox 
indicates  the  need  for  full  protection  of  the  population.  The  repeal  of 
the  Vaccination  Acts  in  1948  and  the  emphasis  on  the  general  practitioner 
as  the  person  who  should  both  vaccinate  and  immunise  infants  are  other 
factors  which  explain  the  decline  in  protective  measures.  The  role  of 
the  practitioners  has  been  referred  to  already  in  para.  3. 

It  is  very  difficult  to  convince  the  public  that  vaccination  of 
infants  is  an  urgent  matter  when  it  knows  that  the  old  standing  measures 
for  compulsory  vaccination  were  done  away  with  in  1948.  On  the  other 
hand,  any  smallpox  "scare"  produces  a demand  for  wholesale  and 
indiscriminate  vaccination.  Both  reactions  are  equally  embarrassing  to 
the  Medical  Officer  of  Health  whose  duty  it  is  to  control  infectious 
diseases.  Primary  immunisation  in  school  children  and  the  boosting  of 
immunity  were  reserved  for  the  Burgh's  own  officers  and  the  figures 
there  are  somewhat  better.  As  already  stated  in  para.  3,  it  is  now  the 
intention  to  resume  the  pre-1948  practice  of  relying  mainly  on  one's  own 
staff  far  this  work. 

Whooping  cough  has  also  received  scsne  attention,  but  it  is  only 
recently  that  one  could  have  any  confidence  in  the  efficacy  of  preventive 
immunisation.  It  appears  that  the  inconsistent  results  reported 
elsewhere  may  have  been  due  not  so  much  to  the  variation  of  the  strains 
of/ 
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of  the  casual  organism  but  to  faulty  manufacture 0 Both  in  whooping 
cough  and  measles  it  is  desirable  to  prevent  infection  at  least  for  the 
first  and  second  years  of  life,  when  it  is  particularly  serious.  In 
regard  to  measles,  it  is  suggested  that  the  protective  measures  which 
are  meantime  restricted  to  certain  hospitals  should  be  made  available  to 
the  Medical  Officer  of  Health  to  protect  infants  in  households  where  a 
case  of  measles  has  occurred  in  an  older  member  of  the  family.  Measles 
has  been  a notifiable  disease  in  the  Burgh  for  many  years. 

Reference  will  be  made  under  ’’Prevention,  care  and  after-care to 
immunisation  against  tuberculosis.  Statistics  are  shown  in  Table  VIII. 

Prevention.  Care  and  After-care. 

This  is  a very  big  subject  which  must  be  expanded  from  the  somewhat 
narrow  concept  taken  in  1948.  Many  of  its  aspects  have  been  discussed 
already  and  many  are  interrelated  to  the  National  Assistance  Act. 

Indeed  there  is  no  branch  of  the  Services  under  the  National  Health 
Service  Act  or  of  the  associated  Acts  of  social  legislation  which  is  not 
intimately  concerned. 

For  the  convenience  of  all  concerned  it  would  be  preferable  that 
area  offices  should  house  the  officers  of  the  Local  Health  Authority,  the 
Hospital  Board  of  Management,  the  Exec?itive  Council,  the  Ministries  of 
National  Insurance  and  Assistance  Boards.  It  would  save  the  time, 

temper  and  shoe  leather  of  the  public  and  the  need  for  much  correspondence 
and  telephone  calls  between  officials.  It  would  also  dovetail  with  a 
suggestion  which  is  made  at  the  end  of  this  review. 

The  first  indication  for  Care  and  After-care  was  tuberculosis,  a 
disease  which  is  unduly  prevalent  in  Scotland  and  particularly  so  in  the 
Burgh o (Sixty -eight  cases  of  pulmonary  tuberculosis  were  notified  in 

the  Burgh  in  1952).  The  preventive  side  was  formerly  a complex  problem 
of  infectivity  and  environment  but  is  now,  in  my  opinion,  capable  of 
resolution  on  similar  lines  to  those  adopted  against  diphtheria . After 
very  prolonged  negotiation  the  Burgh’s  scheme  for  immunising  ’’school 
leavers'*  has  been  approved  and  this  is  shown  as  an  appendix  (Appendix  II). 
It  is  hoped  that  the  operation  of  the  scheme  will  not  give  rise  to  so 
many  difficulties  as  were  encountered  in  the  negotiations  referred  to. 

The  tuberculosis  service  on  paper  appeared  to  safeguard  the  principles  of 
the  former  comprehensive  service  administered  by  the  Burgh,  but  it  is 
still  receiving  adjustments.  A lot  of  leeway  developed  as  a result  of 
the  Burgh's  former  tuberculosis  officer  being  appointed  the  first 
Superintendent  of  the  East  Fife  Hospitals  Board  of  Management  and  of  the 
long  delay  in  appointing  another  clinical  officer.  The  area  apportioned 
to  this  new  officer  was  probably  too  populous.  In  order  of  urgency  the 
following  faults  have  been  or  are  being  remedied  (a)  delay  in  admitting 
cases  to  hospital,  (b)  loose  "contact”  machinery,  (c)  lack  of  information 
re  infectivity  and.  other  natters  essential  to  environmental  control.  By 
the  end  of  the  year  the  machinery  was  more  positive  and  effective.  A 
high  degree  of  priority  has  been  given  to  the  rehousing  of  tuberculosis 
case 3 and  a rebate  of  rent  scheme  has  been  in  operation  for  many  years. 
Goods  in  kind  were  supplied  to  certain  cases  (see  Table  IX). 

Some  adjustments  are  necessary  to  preserve  the  former  practice  of 
giving  extra  nourishment  to  domiciliary  patients  since  the  general 
practitioners  are  discouraged  from  prescribing  anything  which  might  be 
termed  "food".  The  greatest  understanding  and  assistance  has  been 
given  by  the  Burgh  Factor  and  the  National  Assistance  Board  in  meeting 
the  needs  of  households  handicapped  by  the  presence  of  tuberculosis. 

Control  of  Infectious  Diseases.  (Table  X). 

This  has  been  toughed  on  in  preceding  paragraphs  dealing  with  co- 
ordination, immunisation,  etc.  An  initial  mistake  which  is  being 
admitted,  albeit  reluctantly,  was  the  belief  that  infectious  diseases 
had  had  their  day.  An  attempt  was  made  to  ignore  tuberculosis  as  an 
infectious  disease,  which  was  extremely  foolish  since  it  conforms  in  all 
respects/ 
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respects  with  the  criteria  of  infection  and  epidemic  control,  including 
prevention,,  Recurrent  importations  Of  smallpox  effected  a rapid  re- 
orientation of  views  although  the  subsequent  adjustments  are  not  yet 
adequate.  In  regard  to  infectious  disease  generally  the  Medical 
Officer  of  Health  has  not  now  sufficient  information  or  powers  to  take 
effective  measures  for  prevention  or  control.  The  basic  fault  was  the 
initial  mistake  of  non-recognition  referred  to  which  was  extended  to 
epidemiologists  who  were  not  regarded  as  specialists  and  were  not 
represented  as  such  on  Hospital  Boards.  It  would  be  tedious  to  detail 
the  difficulties  of  a Medical  Officer  of  Health  deprived  of  his  local 
diagnostic  unit  (beds  plus  laboratory),  admissions  to  hospital  arranged 
without  reference  to  himself,  notification  of  cases  received  too  late 
to  take  any  action,  etc.  Advice  td  Hospital  Boards  has  not  been 
received  at  all  times  in  good  spirit  and  any  concessions  have  been 
granted  more  or  less  at  pistol  point.  It  must  not  be  thought  that 
eases  have  not  been  admitted  to  hospital  - far  from  it.  By  the 
courtesy  of  the  Department  of  Health  for  Scotland  detailed  data  for  the 
year  1951  was  provided  in  which  it  was  noted  that  8,879  cases  of  Scarlet 
Fever  were  notified  in  Scotland  of  which  7,020  were  admitted  to  hospital  - 
what  a waste  of  much  needed  beds.  Scarlet  Fever  has  been  a very  mild 
disease  for  the  past  twenty  years  and  experience  in  Kirkcaldy  has  shown 
that  cases  need  not  be  admitted  to  hospital  except  in  most  exceptional 
circumstances  relating  to  food  handling  by  contacts.  Since  I convinced 
the  Town  Council  of  this  in  1938  no  deaths  have  occurred  from  Scarlet 
Fever,  complications  have  been  negligible  and,  as  far  as  can  be 
determined,  there  has  been  no  increase  in  incidence.  A tactful 
suggestion  to  the  local  Hospital  Board  that  they  might  save  money  and 
beds  by  this  means  was  rejected.  The  Board  did  not  agree  nor  did  it 
think  that  admissions  of  infectious  diseases  should  be  controlled  in  any 
way  by  the  Medical  Officer  of  Health. 

What  is  best  for  the  community,  whether  it  be  admission  of  Scarlet 
Fever  to  hospital,  choice  of  maternity  hospital  or  home  for  confinement, 
vaccination  during  smallpox  scares  or  at  other  times,  is  determined  now 
largely  by  popular  opinion  and  has  little  regard  for  technical  advice. 
Perhaps  this  is  one  of  the  penalties  of  democracy. 

A regional  laboratory  was  created  at  Cameron  Hospital  but  it  has 
not  yet  got  into  full  operation,  much  of  the  diagnostic  work  continuing 
to  be  done  in  Dundee  and  Edinburgh.  Such  a laboratory  Is  the  nucleus 
of  infectious  disease  control.  With  the  changing  face  of  epidemiology 
some  diseases  have  ceased  to  worry  us  unduly,  but  others  have  come  into 
prominence,  notably  poliomyelitis  and  other  virus  diseases.  A virulent 
strain  of  poliomyelitis  was  probably  imported  from  America  during  the 
War  and  recurrent  epidemics  have  occurred  locally.  Our  experience  has 
been  that  the  first  wave  attacked  practically  the  whole  population  but, 
as  is  well  known,  only  a small  percentage  of  persons  are  susceptible  and 
only  a few  of  these  show  paralytic  symptoms.  The  first  sufferers  were 
therefore  of  all  age  groups.  Subsequent  waves  have  mainly  affected 
those  who  were  not  previously  exposed,  i.e.  the  youngest  members  of  the 
community. 

An  increasing  number  of  infectious  conditions  are  due  to  another 
organism  - the  staphylococcus.  It  has  caused  in  the  Burgh,  puerperal 
fever,  mastitis  (recurrent  outbreaks),  ophthalmia  neonatorum,  pemphigus, 
food  poisoning,  suffocative  broncho-pneumonia,  etc.  The  local  organism 
is  resistent  to  penicillin  and  is  particularly  "tough”.  It  is  present 
in  the  dust  of  hospitals  and  out-patient  departments,  and  in  the  noses  of 
certain  people  as  well  as  being  present  in  those  suffering  from  an  attack. 
The  problem  of  its  control  lies  in  the  fact  that  the  virulent  strain  of 
the  organism  is  indistinguishable  from  ubiquitous  staphylococci  and  it 
can  only  be  differentiated  by  highly  specialised  typing  technique.  In 
1948  the  Burgh  was  the  first  Local  Authority  to  promote  a scheme  for 
research  under  the  1947  Act  and  this  related  to  staphylococcal  control. 
Approval  was  delayed  while  a special  Advisory  Committee  to  the  Secretary 
of  State  was  set  up  and  a special  3ub-committee  of  this  Committee  bad  to 
be  convinced  that  the  work  was  urgent  and  worthwhile.  The  next  step 
was  to  find  a laboratory  to  do  the  necessary  typing.  None  exists  in 
Scotland,  and  hopes  that  the  new  laboratory  at  Cameron  Hospital  would 
undertake/ 
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undertake  the  work  are  receding.  An  approach  to  the  M.R.C.  Laboratory 
at  Colindale  would  appear  to  be  the  only  hope.  This  is  mentioned  as 
illustrating  the  need  for  full  diagnostic  facilities  for  Scottish 
Authorities  if  they  are  to  maintain  their  traditional  eminence  in 
preventive  medicine . 

12.  Mental  Health. 

Very  little  development  has  taken  place  in  this  service  in  respect 
of  such  rehabilitation  as  may  be  possible. 

(i)  Administration. 

(a)  The  Health  and  Welfare  Committee  is  responsible  for 
the  service. 

(b)  The  staff  is  shown  on  page  3.  The  Corporation  does 
not  itself  employ  psychiatric  social  workers  nor 
does  it  provide  an  occupation  centre. 

(c)  Dr.  Bcyd  of  the  Fife  Mental  Hospital  Board  and  his 
staff  have  been  freely  available  for  consultation 
and  a weekly  clinic  is  held  at  the  Victoria  Hospital, 
Kirkcaldy.  His  advice  has  been  extremely  valuable 
in  advance  of  any  action  taken  by  the  Authorised 
Officers.  The  Corporation  has  reciprocated  by 
acting  as  agents  for  the  Board  for  patients  on  trial 
or  on  licence. 

(d)  No  duties  have  been  delegated  to  voluntary 
associations. 

(e)  No  arrangements  have  been  made  for  the  training  of 
staff. 

(ii)  Work  undertaken  in  the  Community  is  shown  in  Table  XI. 

Mental  defectives  are  ascertained  through  the  Child  Welfare  and 
School  Medical  Services.  The  non~educable  defectives  are  referred  back 
by  the  Education  Authority  after  certification.  The  day  to  day 
supervision  of  these  defectives  in  the  Burgh  is  carried  out  by  the  health 
visitors  who  are  also  school  nurses. 

13 « Work  under  Nurseries  and  Child  Minders  Regulation  Act. 

No  applications  for  registration  were  received  during  the  year. 

B . School  Health  Service. 

As  previously  recorded,  the  Burgh  is  responsible  for  school  medical 
inspection,  minor  ailment  clinics,  hygiene  of  schools,  etc.  A full 
report  on  the  work  has  been  forwarded  to  the  Education  Authority.  The 
main  statistics  are  shown  in  Table  XII.  The  number  of  schools  has  been 
Increased  by  one  at  Chapel  Village  (now  included  in  the  Burgh)  and  a new 
school  at  Templehall.  The  total  number  of  school  children  in  the  Burgh 
is  8,168,  plus  65  at  School  Nurseries  and  17  at  an  Occupation  Centre. 

C.  Port  Health  Administration. 

Twenty-five  ships  from  foreign  ports  entered  Kirkcaldy  Harbour 
during  1952  and  pratique  was  granted  in  all  cases. 

D.  Food  Supply. 

See  Sanitary  Inspector's  remarks,  page  42. 

As  regards  food  poisoning,  sporadic  cases  occur  of  poisoning  by 
salmonella  and  other  organisms.  Very  few  serious  cases  come  to  one's 
notice,  but  there  is  no  doubt  that  many  cases  are  never  reported  and, 
therefore/ 
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therefore*  not  investigated  properly. 

The  Sanitary  Inspector’s  Clean  Food  campaign  has  effected  a definite 
improvement  in  the  last  two  years  and  the  more  responsible  vendors  are 
very  active  in  their  efforts  to  maintain  high  standards  of  hygiene. 

E.  Miscellaneous. 

1.  National  Assistance  Act.  1948. 

The  Burgh’s  functions  are  administered  by  the  Health  and  Welfare 
Committee*  the  Medical  Officer  of  Health  being  Chief  Welfare  Officer. 
Abden  Home  provides  residential  accommodation  for  Part  II  and  Part  III 
cases*  and  also  for  a number  of  mental  defectives.  A progressive 
programme  of  improvements  which  have  cost  nearly  £12,000  is  now  nearing 
completion  and  the  Institution  has  taken  on  a "new  look".  The  Burgh 
has  not  been  able  to  acquire  suitable  premises  as  an  old  persons’  home 
and  the  present  intention  is  to  deal  with  this  problem  by  several 
methods,  viz.  the  possible  conversion  of  adjacent  new  houses  to 
accommodate  6 to  8 old  people  with  a couple  to  look  after  them;  the 
boarding  out  of  old  people  with  what  might  be  termed  "foster  children”; 
the  provision  of  accommodation  in  part  of  the  multi-storey  flats  (with 
caretaker)  which  are  to  be  erected  in  the  Burgh  and,  finally,  the 
erection  of  an  ad  hoc  old  persons’  home.  It  is  thus  hoped  to  solve 
the  problem  of  the  old  people  who  require  some  attention  and  care,  but 
who  are  not  ’’hospital5  cases.  The  lack  of  hospital  accommodation  will 
embarrass  any  of  the  above  arrangements  if  any  of  those  accommodated 
fall  seriously  ill  and  cannot  be  admitted  to  hospital.  The  Town  Council 
is  not  happy  about  the  reception  of  Part  II  cases  - the  casuals  - to  the 
upgraded  Abden  Home  and  would  prefer  that  alternative  arrangements  could 
be  made  by  the  National  Assistance  Board.  As  in  the  case  of  premises 
for  old  persons’  homes  alternative  possibilities  have  presented 
themselves  but  have  fallen  through  at  the  last  moment.  One  particular 
problem  under  the  Act  relates  to  the  accommodation  of  families  who  have 
been  evicted  from  houses  in  the  County  area0  Some  of  these  gravitate 
to  Kirkcaldy,  endeavour  to  find  lodgings,  and  then  land  on  the  Police  at 
night  as  homeless  persons.  Common  humanity  has  demanded  that  provision 
be  made  for  them,  and  the  procedure  has  been  for  the  mother  and  infant 
to  be  accommodated  at  Abden  Home  and  older  children  at  the  Children’s 
Home.  The  County  Council  has  accepted  no  responsibility  for  such 
persons  and  apparently  will  make  no  provision  for  them  in  their  own  area. 
Previously  the  County  Council  had  directed  some  of  these  persons  to  Abden 
Home  under  the  assumption  that  the  Assistance  Board  would  regard  them  as 
Part  II  cases.  This  matter  was  cleared  up  on  representation  by  the 
Burgh  to  the  Assistance  Board,  but  the  other  matter  requires  correction. 
Statistics  relating  to  the  work  done  under  the  Act  are  shown  in  Table 
XIII. 

2.  Nursing  Homes  Registration  (Scotland)  Act.  1948. 

No  nursing  homes  operate  in  the  Burgh,  exemption  being  granted  to 
Hunter  Hospital  and  General  Hospital  under  the  Nursing  Homes  Registration 

(Scotland)  Act. 

3.  Health  Education. 


Reference  has  already  been  made  to  health  education.  Most  of  the 
members  of  the  Health  department  give  evening  lectures  and  talks  to  guilds 
and  societies  during  the  winter  and  spring  terms. 

Some  propaganda  has  been  undertaken  by  the  health  visitors  re 
accidents  in  the  home.  It  is  suggested  that  accidents  in  the  hcane  be 
linked  up  with  the  Accident  Prevention  Committee  for  Fife  which  deals 
only  with  road  accidents. 

4.  Factories  Acts  1937  and  1948  - see  Table  XIV  for  work  carried  out. 
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In  ending  this  review  of  services  under  the  National  Health  Service 
(Scotland)  Act,  1947,  one  is  aware  that  the  experience  recorded  and  the 
views  expressed  are  individual  not  only  to  this  small  area  but  to  the  Medical 
Officer  of  Health „ They  are  not  necessarily  representative  of  any  other 
area,  of  any  member  of  the  Town  Council  or  even  of  any  of  his  colleagues  in 
other  authorities,.  They  are  given  by  one  only  too  well  aware  of  his  own 
shortcomings o 

The  special  review  called  for  from  all  Medical  Officers  of  Health  has 
doubtless  a special  purpose  and  the  Town  Council  may  well  consider  what 
changes  may  be  impending  in  this  somewhat  uneasy  partnership  of  health 
interests.  The  narrow  parochial  view  might  be  to  ask  for  the  return  of 
maternity  and  infectious  disease  hospitals  with  their  associated  specialists 
and  diagnostic  facilities.  Doubtless  a good  case  could  be  made  out  for 
this.  Another  view  which  is  certain  to  appeal  to  the  largest  local 
authorities  is  that  of  Regional  all-purpose  health  committees  in  which 
they  would  be  the  predominant  interests. 

Finally,  there  is  the  very  obvious  solution  which  few  are  disinterested 
enough  to  espouse  - that  of  full  State  medicine.  For  reasons  which  I have 
advanced  elsewhere  (B.M.J.,  Dec.  23,  1950,  p.1447),  I believe  that  it 
provides  the  answer  to  most,  if  not  all  of  the  problems,  anomalies  ana 
frustrations  which  beset  us.  It  would  be  a single  service  shorn  of  all  the 
costly  and  difficult  administration  engendered  by  a multitude  of  Boards  and 
Committees.  It  would  be  a true  M service",  run  by  doctors,  and  responsible 
through  a Minister  of  State  to  Parliament. 
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TABLE  II 

Infant  Mortality  Statistics 


Humber  of 
Deaths 

Death-rate 

Under  1 week 

18  (10m.  8f . ) 

1 to  2 weeks  • . . 

2 ( lm.  If.) 

2 to  3 weeks 

3 to  4 weeks 

1 ( lm.  -f.) 

4 weeks  to  3 months  . . , 

3 ( 2m.  If.) 

3 to  6 months 

3 ( -m.  3f.) 

6 to  9 months 

3 ( -m.  3f.) 

9 to  12  months 

1 ( -m.  If.) 

Total 

31  (14m.  17f . ) 

Certified  Cause  of  Death 


Prematurity  and  Debility  ...  14 
Pneumonia  ...  7 
Asphyxia  ...  3 
Rhesus  incompatability  ...  1 
Mongolism  ...  1 
Spina  Bifida  ...  1 
Meningo  myelocele  ...  1 
Septicaemia  ...  1 
Atelectasis  ...  1 
Gross  foetal  abnormality  ...  1 


Total 


31 
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table  III 


Care  of  Mothers  and  Young  Children  - (Section  22). 


(a)  Ante-natal  and  Post-natal  Clinics*  (whether  provided 
at  Child  Welfare  Centres  or  at  other  premises). 


Ante-natal  Post-natal 


(i)  Number  of  clinics  at  end  of  year  provided 

by  local  health  authority  ...  1 1 

Cii)  Number  of  clinics  at  end  of  year  provided 
by  voluntary  bodies  ... 

(iii)  Total  number  of  women  who  attended  at  the 

clinics  during  the  year  ...  982  149 


(b)  Child  Welfare  Clinics* 

(i)  Number  of  clinics  at  end  of  year  provided 

by  local  health  authority  ...  4 

(ii)  Number  of  clinics  at  end  of  year  provided 

by  voluntary  bodies  ... 

(iii)  Total  number  of  children  under  5 years  of 
age  who  first  attended  at  the  clinics 
during  the  year  and  who,  on  the  date  of 
their  first  attendance  were? 

(a)  under  1 year  of  age  ...  525 

(b)  over  1 year  of  age  ..<>  77 

(iv)  Total  number  of  attendances  during  the 
year  made  at  the  clinics  by  children  who, 
at  the  end  of  the  year  weres 

( a ) under  1 year  of  age  ...  5 , 867 

(b)  over  1 year  of  age  ...  2,705 


* Clinics  mean  clinic  premises 


(c)  Dental.  Care  for  Expectant  and  Nursing  Mothers, 
Pre-school  and  School  Childrens 


Expectant 

Mothers 

Nursing 

Mothers 

Pre-school 

Children 

(i) 

Number  inspected  by  Dental 
Officer 

12 

1 

104 

(ii) 

Number  found  to  require 
treatment  . . o 

12 

1 

104 

(iii) 

Number  accepting  treatment 

11 

1 

104 

(iv) 

Number  actually  treated  by 
Dental  Officer 

11 

1 

104 
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TABLE  IV 

Health  Visiting  - (Section  24) 


No.  visited  for  first 

tine,  excluding  cases 

visited  during  previous 

year  and  cases  known  to 

have  previously  been  Tot* 

visited  in  another  area  Visl 


Local 

(i) 

Health  Authority  Services: 
Expectant  Mothers 

166 

4 

(ii) 

Infants 

867 

13,7 

(iii) 

Children  (1-5  years)  ... 

112 

18,3 

(iv) 

Cases  of  Tuberculosis 

75 

1,3 

M 

Other  cases: 

Old  Persons  ... 

13 

Infectious  Diseases  ... 

674 

6< 

Domestic  Help  Scheme 

235 

2,1) 

Housing  (Medical  conditions)  ... 

162 

1! 

Miscellaneous 

41 

t 

Of  the  196  infants  visited  at  the  age  of  six  months,  89  were  breast 
fed,  91  were  artificially  fed,  and  16  were  fed  by  both  methods. 
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TABLE  V 

Midwifery  - (Section  23). 

(a)  Total  number  of  births  (including  still-births) 
occurring  in  the  area  during  the  year  - that  is, 

before  correction  for  mother's  residence  1,445 

(b)  Number  of  births  in  (a)  classified  to  show  type  of 
case  and  whether  doctor  present  at  confinement: 

(i)  Cases  dealt  with  under  Section  23(2)  of  the 
National  Health  Service  (Scotland)  Act,  1947: 

(a)  doctor  engaged  and  present  at  confinement  81 

(b)  doctor  engaged  but  not  present  at 

confinement  138 

(c)  midwife  alone  (no  doctor  engaged)  - 

(d)  no  prior  arrangements  for  domiciliary 
confinement  (booked  for  maternity  hospital), 
but  midwifery  services  provided  ty  local 

health  authority  free  of  charge  2 

(e)  domiciliary  cases  transferred  to  maternity 

hospital  for  confinement  14 

(ii)  Other  domiciliary  cases: 

(a)  doctor  engaged  7 

(b)  midwife  alone  (no  doctor  engaged)  13 

(c)  without  doctor  or  midwife  2 

(iii)  Cases  attended  at  Institution  (including  private 
maternity  and  nursing  homes)  in  the  area  of  the 

local  health  authority  1,188 

(iv)  Administration  of  Analgesia: 

(a)  Number  of  domiciliary  midwives  qualified  to 
administer  gas  and  air  analgesia  in 
accordance  with  the  requirements  of  the 

Central  Midwives  Board  far  Scotland  3 

(b)  Number  of  sets  of  apparatus  for  the 
administration  of  gas  and  air  at  31st 

December,  1952  2 

(c)  Number  of  cases  in  which  gas  and  air  was 
administered  by  midwives  in  domiciliary 
practice  during  the  year: 

(i)  when  doctor  was  not  present  at 

delivery  58 

(ii)  when  doctor  was  present  at  delivery  10 

(d)  Number  of  cases  in  which  pethidine  was 
administered  by  midwives  in  domiciliary 
practice  during  the  year: 

(i)  When  doctor  was  not  present  at  delivery 

(but  under  doctor's  instructions)  26 

(ii)  When  doctor  was  present  at  delivery  33 

(v)/ 
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(v)  Number  of  cars  in  use  by  midwives  at  31st  December, 

1952  (Taxis  used  during  the  night)  1 

(vi)  Number  of  Maternity  Packs  issued  to  domiciliary 

cases  during  the  year  159 

Cost,  £106.  7s.  6d. 

(vii)  Number  of  visits  by  domiciliary  midwives  to  cases 

during  the  year  4,852 


Of  the  1,419  confinements  which  took  place  in  the  Burgh 
during  the  year  the  distribution  was  as  follows: 

(a) 

Conducted  in  patient's  own  home: 

(i)  Under  National  Health  Service  (Scotland)  Act, 
1947 

219 

(ii)  Not  conducted  under  National  Health  Service 
(Scotland)  Act,  1947 

20 

(b) 

Conducted  in  Forth  Park  Maternity  Hospital: 

(i)  Burgh  patients 

557 

(ii)  County  patients 

608 

(iii)  Domiciliary  cases  transferred  to  Forth  Park 
Maternity  Hospital 

14 

(iv)  County  case  born  in  ambulance  within  the  Burgh 

1 

Twenty-eight  midwives  (including  the  staff  of  Forth  Park  Maternity 
Hospital)  notified  their  intention  to  practise  in  the  Burgh  during  the  year. 
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TABLE  VI 

Home  Nursing  - (Section  25). 


Under  65 

Over  65 

years  of 
age 

years  of 
age 

(i)  Number  of  cases  attended  by  home  nurses 
under  arrangements  made  by  the  local 

health  authority  ...  2, 031 

468 

(ii)  Number  of  visits  paid  by  district  nurses 

to  above  ...  11,976 

14,090 

TABLE  VII 

Domestic  Help  - (Section  28) 

(i)  Number  of  domestic  helps  employed  at  end  of  years 
(a)  Whole-time 

3 

(b ) Part-time 

(c)  Retaining  fee  basis  ... 

47 

(ii)  Number  of  cases  for  which  domestic  help  was 
provided  during  the  year: 

Number  of  cases  in  (ii)  provided  on  account  of: 

(a)  Confinement  at  home  ...  4 

(b)  In  hospital  ...  7 

(c)  Chronic  sick,  including 

aged  and  infirm  . . . 178 

228 

(iii)  Average  period  of  assistance  ... 

148  hours 

26 


TABLE  VIII 

Vaccination  and  Immunisation  - (Section  26). 


The  following  statistics  show  the  work  done  during  the  year: 

(i)  Vaccinia. 

Number  of  vaccinations  by  general  practitioners  401 

Number  of  vaccinations  by  Child  Welfare  Officer  159 

(ii)  Diphtheria. 

Doses 

First  Maintenance 


225  41 

608  628 


5 

33 

13 


Number  of  inoculations  by  general 
practitioners  ... 

Number  of  inoculations  by  Child  Welfare 
Officer 

(iii)  Whooping  Cough 

Number  of  first  visits  only 
Number  of  return  visits 

(iv)  Tuberculosis. 

Number  of  Nurses  vaccinated  with  B.C.G. 
Number  of  Contacts  vaccinated  with  B.C.G. 
Number  of  others  vaccinated  with  B.C.G. 


Vaccination  against  Smallpox 
Number  of  Persons  primarily  vaccinated  during  period 


Year  of 
Birth  of 
Persons 

Typical  Vaccinia 
greatest  at 
7 th  to  10th  day 

Accelerated 
(vaccinoid) 
reaction 
5 th  to  7 th  day 

Reaction 
greatest  at 
2nd  to  3rd  day 

No 

local 

reaction 

1952 

132 

4 

1 

10 

1951 

138 

2 

- 

12 

1950 

24 

- 

- 

- 

1949 

10 

- 

- 

- 

1948 

4 

- 

- 

- 

1947 

3 

- 

— 

1 

1946 

4 

- 

- 

- 

1945 

1 

- 

- 

- 

1944 

3 

- 

- 

- 

1943 

3 

- 

- 

- 

1942 

2 

1 

- 

- 

1941 

1 

- 

1 

- 

1940 

3 

- 

- 

- 

1939 

- 

- 

- 

- 

1938 
1937  or 

1 

— 

* 

earlier 

37 

* 

5 

2 

Totals 

366 

7 

7 

25 

27 


Number  of  Persons  re-vaccinated  during  period 


Year  of 
Birth  of 
Persons 

Typical  Vaccinia 
greatest  at 
7 th  to  10  th  day 

Accelerated 
(veccinoid) 
reac  tion 
5th  to  7th  day 

Reaction 
greatest  at 
2nd  to  3rd  day 

No 

local 

reaction 

1952 

1 

1 

1951 

4 

- 

1 

- 

1950 

1 

- 

- 

- 

1949 

1 

— 

2 

- 

1948 

- 

— 

- 

- 

1947 

1 

- 

1 

- 

1946 

1 

- 

2 

- 

1945 

- 

- 

1 

- 

1944 

- 

1 

1 

- 

1943 

- 

1 

1 

- 

1942 

1 

- 

3 

- 

1941 

- 

- 

- 

- 

1940 

- 

- 

- 

- 

1939 

1 

- 

- 

- 

1938 
1937  or 

— 

— 

2 

1 

earlier 

30 

28 

59 

9 

Totals 

41 

30 

73 

11 

Diphtheria  Immunisation 


Year  of 
Birth  of 
Persons 

No.  of  nev 
Immunisations 
completed 
during  period 

No.  of  maintenance 
inoculations 
given  during 
period 

Confirmed  cases  of 
Diphtheria  during  period 

Immunised 

Nan- immunised 

1952 

26 

1951 

338 

- 

1950 

106 

- 

1949 

43 

1 

1948 

26 

2 

1947 

50 

160 

1946 

154 

401 

1945 

60 

46 

1944 

7 

12 

1943 

1 

5 

1942 

18 

26 

1941 

2 

13 

1940 

1 

2 

1939 

- 

1 

1938 

1 

- 

1937  or 

earlier 

' 

Totals 

833 

669 

Nil 

Nil 
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B.  C.G.  VACCINATION 


Group 

Tuberculin 

Tested 

Negative 

re-actors 

Vaccinated 

M.  F. 

M.  F. 

M.  F. 

Nurses 

70 

3 

5 

Contacts 

66  43 

25  13 

22  11 

Others 

10  96 

6 11 

4 9 

Number  of  Contacts  Tuberculin  Tested 
under  the  B.C.  G.  Vaccination  Scheme 


Age  Group 

Re  stilt 

Positive  Negative 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 year 

2 

3 

4 

2 

6 

5 

1 and  under  5 years 

11 

8 

16 

11 

27 

19 

5 and  under  10  years 

4 

4 

7 

4 

11 

8 

10  and  under  15  years 

13 

7 

6 

1 

19 

8 

15  and  under  20  years 

3 

1 

- 

2 

3 

3 

20  years  and  over 

— 

— 

— 

— 

— 

— 

Total  Tests  Performed 

33 

23 

33 

20 

66 

43 

TABLE  IX 

Prevention  of  Illness,  Care  and  After-care  - (Section  27). 

During  the  year  goods,  comprising  beds  and  bedding,  to  the  value  of 
£79.  4s.  were  supplied  to  thirteen  applicants  suffering  from  tuberculosis 
No  recoveries  were  made  financially.  A special  Dunlopillo  mattress, 
costing  £12.  9s.  10d.,  was  loaned  to  a patient  discharged  on  leave  from  a 
hospital  in  England. 


29. 


TABLE  X 

Control  of  Infectious  Diseases 


Nature  of  Disease 

No.  of 
cases 
Notified 

Removed 

to 

Hospital 

Not  Removed 
to 

Hospital 

Cerebro-Spinal  Fever 

5 

5 

Chickenpox 

366 

1 

365 

Dysentery 

10 

3 

7 

Erysipelas 

26 

3 

23 

Jaundice,  Acute  Infective 

28 

2 

26 

Measles 

541 

4 

537 

Ophthalmia  Neonatorum 

18 

17 

1 

Pneumonia,  acute  influenzal 

1 

1 

Pneumonia,  acute  primary 

65 

29 

36 

Pneumonia,  (not  otherwise 
notifiable) 

1 

1 

Puerperal  Fjrrexia 

5 

5 

Scarlet  Fever 

196 

19 

177 

Whooping  Cough 

279 

2 

277 

Tonsillitis  (admitted  to 
hospital  as  ? diphtheria) 

4 

4 

Gastro  Enteritis 

10 

7 

3 

Rubella 

7 

2 

5 

Food  Poisoning 

4 

4 

Parotitis 

1 

1 

Lymphatic  Meningitis 

1 

1 

Enteritis 

1 

1 

Upper  Respiratory  Infection 

1 

1 

Convulsions 

2 

2 

Arterio  sclerosis  - gangrene 

1 

1 

Acute  Infection 

1 

1 

Quinsy  Throat 

1 

1 

? Polionyelitis  (not  confirmed) 

2 

2 

Totals 

1,577 

115 

1,462 

Female,  aged  9 months,  notified  as  Gastro-Enteritis/Bronchitis ; died 
as  Broncho-pneumonia. 

Male,  aged  6 years,  notified  as  Measle s/Broncho-pneumonia. 
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Pulmonary  Tuberculosis 

Sixty-eight  cases  of  pulmonary  tuberculosis  were  notified  during  1952 
as  compared  with  sixty-six  for  the  previous  year. 


Age  Period 

No.  of 
cases 
Notified 

No.  of  notified 
cases  receiving 
Sanatorium 
Treatment 

No.,  of 
deaths  of 
notified 
cases 

Total 

Deaths 

Under  5 years 
5 to  10  years 
10  to  15  years 
15  to  25  years 
25  to  35  years 
35  to  45  years 
45  to  65  years 
65  upwards 

Totals 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

3 4 

2 2 
1 

7 16 

3 13 

4 3 

7 1 

2 

3 3 

2 2 

1 

3 10 

1 10 

3 3 

4 

1 

1 

1 

1 1 

1 3 

2 

4 2 

2 

28  40 

16  29 

1 1 

10  7 

Non-Pulmonary  Tuberculosis 


Seven  cases  of  non-pulmonary  tuberculosis  were  notified  during  1952 
as  compared  with  eight  cases  for  the  previous  year. 


Age  Period 

No.  of 
cases 
Notified 

No.  of  notified 
cases  receiving 
Sanatorium 
Treatment 

No.  of 
deaths  of 
notified 
cases 

Total 

Deaths 

M. 

F. 

M.  F. 

M.  F. 

M.  F. 

Under  5 years 
5 to  10  years 
10  to  15  years 
15  to  25  years 
25  to  35  years 
35  to  45  years 
45  to  65  years 
65  upwards 

1 

2 2 
1 1 

1 

1 

1 

Totals 

4 

3 

2 

- 

1 

The  site  of  the  disease  of  the  above  cases  was  found  to  be: 


Kidney 

Glands 

Spine 

Other 


1 (lm. ) 

3 (lm.  2f.) 

1 (lm.) 

2 (lm.  If.) 


No.  of  persons  residing  in  the  area  at  31:12:52  known  to  be  suffering 

from  tuberculosis 


Pulmonary  280 

Non-Pulmonary  42 

Total  ~322 
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table  XI 

Mental  Health  Service 


Mental  Defectives. 


Number  of  children  (under  16  years)  in  Institutions 
Number  of  adults  (under  private  guardianship) 

Number  of  adults  in  Institutions 


M.  F. 

1 5 

16  12 

5 3 


Lunacy . 

The  following  statistics  show  the  position  at  Fife  District  Mental 
Hospital  with  regard  to  Burgh  patients: 


M. 

F. 

Number  in  the  Institution  at  3.12.51 

Number  certified  insane  and  removed  to  Fife  District 

78 

68 

Mental  Hospital  during  1952 

10 

17 

Discharges  during  1952 

12 

12 

Deaths  during  1952 

10 

2 

Number  in  the  Institution  at  31.12.52 

66 

71 

32. 


TABLE  XII 

School  Health  Service 

Ag  formerly,  school  medical  inspection  has  been  carried  out  by  the 
Burgh's  staff,  and  a full  report  has  been  forwarded  to  the  Education 
Authority.  A brief  summary  relating  to  the  school  year  1951/52  is  given 
herewith. 


Boys 

Girls 

Total 

Number  of  parents  present  at  medical  inspection: 

(a)  with  entrant  infants 

278 

296 

574 

(b)  with  others  (second  age  group) 

158 

217 

375 

(c)  at  clinics 

79 

Number  of  examinations: 

Entrants 

327 

353 

680 

Second  age  group 

351 

362 

713 

Third  age  group 

401 

411 

812 

Vision  testing  (6  -7  years) 

367 

321 

688 

Fourth  age  group 

25 

38 

63 

Re-examinations 

412 

413 

825 

Non-routines 

256 

247 

503 

Total 

2,575 

2,658 

5,312 

Number  of  children  examined: 

1,104 

1,164 

2,268 

Clean 

631 

684 

1,315 

Nits  or  head  vermin 

6 

52 

58 

Visions  - routine 

355 

333 

688 

non-routine 

32 

30 

62 

re-examinations 

23 

26 

49 

Referred  for  examination  - routine 

34 

39 

73 

Total 

2,185 

2,328 

4,513 

Total  number  of  clinic  sessions: 

(a)  General  clinics 

52 

(b)  Special  clinics  - P»ye  9 

Minor  Ailments  Clinic. 

Number  of  new  cases 

• • • 

• • • 

1,633 

Total  attendances 

• • • 

3,812 

Number  of  parents  present 

• • • 

• • • 

79 

Treatments  carried  out  by  nurses: 

Total 

New  cases 

attendances 

Uncleanliness  or  Neglect 

1 

5 

Impetigo  Contagiosa 

79 

303 

Other  Skin  Conditions 

47 

225 

Ottorrhoea 

83 

293 

Eye  Disease  (external) 

66 

115 

Other  cases 

365 

642 

Cuts  and  Bruises 

543 

1 

,140 

Septic  conditions 

290 

931 

Accidents 

27 

35 

Advisory  cases 

112 

70 

Ear  cases 

20 

53 

Total 

1,633 

3,812 

Applications  were  received  for  boots  and  clothing  as  under: 

Boys 

Girls 

Clothing  and  Boots 

• 9 • 

30 

22 

Clothing  only 

• • • 

3 

1 

Boots  only 

e o • 

5 

- 

Twenty-five  children  of  school  age  were  accommodated  for  short  periods 
in  Children's  Convalescent  Homes  - fourteen  at  Humbie  (Seaforth  Sanatorium 
Trust);  and  eleven  at  the  S.L.S.S.C.C.  Home,  St.  Andrews. 


33. 


Dental  Inspection  and  Treatment 
Number  of  children  who  were  inspected  during  the  year: 


Age 

Systematic 

Examinations 

Special  and 
Emergency 
Cases 

Total 

-5 

62 

62 

5 

762 

68 

830 

6 

438 

67 

505 

7 

505 

70 

575 

8 

540 

72 

612 

9 

489 

79 

568 

10 

524 

65 

589 

11 

397 

45 

442 

12 

113 

36 

149 

13 

59 

32 

91 

14 

60 

22 

82 

15 

8 

11 

19 

16 

- 

1 

1 

3,957 

568 

4,525 

Found  to  require 

treatment 

2,632 

568 

3,200 

Actually  treated  by 

School  Dental  Officer 

1,050 

568 

1,618 

No.  of  attendances  for 

treatment 

2,296 

1,194 

3,490 

Fillings 

(a)  Permanent  Teeth 

952 

249 

1,201 

(b)  Temporary  Teeth 

126 

21 

147 

Extractions 

(a)  Permanent  Teeth 

156 

100 

256 

(b)  Temporary  Teeth 

1,213 

460 

1,673 

No.  of  administrations  of 
general  anaesthetic  for 

extrac  tion 

4 

4 

Other  operations 

(a)  Permanent  Teeth 

509 

387 

896 

(b)  Temporary  Teeth 

769 

374 

1,143 

Scaling  and  Gum  Treatment 

284 

65 

349 

Sessions  devoted  to 

inspection 

32 

- 

32 

Sessions  devoted  to 

treatment 

272 

146 

418 

Referred  for  X-Ray 

9 

1 

10 

Orthodontic  treatment 

No.  of  new  cases 

8 

No.  of  attendances  (old 

and  new  cases) 

393 

Totals 

10,300 

4,137 

14, 838 

t 
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TABLE  XIII 

National  Assistance  Act,  1948 


Residential  Accommodation 


Abden  Home 

Part  III 
Accommodation 

Part  II 
Accommodation 

M.  F.  Ch. 

M.  F.  Ch. 

Number  at  31.12.51 
Admitted  during  1952 
Discharges  during  1952 
Deaths  during  1952 
Number  at  31.12.52 

K. 

D. 

K. 

D. 

K. 

D. 

K. 

D. 

K. 

D. 

32  12 

8 4- 

27  16  8 

1 

29  12  8 

2 3- 

11- 

28  13 

7 4 - 

1 - - 

23  10  4 

24  10  4 

K.  Kirkcaldy: 

D.  Dunfermline: 

Registration  and  inspection  of  disabled  or 

old  persons'  homes  (Section  37) 

Nil 

Removals  (Section  47) 

Nil 

Care  of  property  (Section  48) 

2 

Burials  (Section  50) 

4 
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TABLE  XIV 

Factories  Acts,  1937  and  1948 
Part  I of  the  Act. 


1.  Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Sanitary  Inspectors). 


Number 

Number  of 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which 

Sections  1,  2,  3,  4 and 
6 are  to  be  enforced  by 
Local  Authorities 

67 

30 

(ii)  Factories  not  included 
in  (i)  in  which 
Section  7 is  enforced 
by  the  Local  Authority 

354 

230 

(iii)  Other  Premises  in  which 
Section  7 is  enforced 
by  the  Local  Authority 
(excluding  out-workers' 
premises) 

7 

21 

Total 

428 

281 

2.  Cases  in  which  Defects  were  found: 


No. 

of  cases 

in  which  defects 

Number  of 

were  found 

cases  in 

which 

Referred 

prosecutions 

Found 

Remedied 

To  ii.  M. 

By  H.M. 

were 

Inspector 

Inspector 

instituted 

Want  of  Cleanliness  (S.I.  ) 

2 

2 

2 

Inadequate  Ventilation 

Being 

(S.4) 

1 

Attended 

to 

Sanitary  Conveniences 

(S.7) 

1 

(a)  Insufficient 

3 

(2  being 
Attended 

2 

(b)  Unsuitable  or 

to) 

defective 

15 

15 

4 

Total 

21 

18 

8 

Part  VIII  of  the  Act 
OUTWORK 

(Sections  110  and  111) 

Wearing)  Making,  etc.  Number  of  out-workers  in  August  list 

apparel)  Cleaning  and  required  by  Sect.  110  (l)(c) 

Washing: 


1 
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APPENDIX  I 

Report  on  the  Standing  Advisory  Committee 
on  local  authority  services. 

The  Report  on  "What  local  authorities  can  do  to  promote  health  and 
prevent  disease”  was  considered  by  the  Health  and  Welfare  Committee  when 
it  was  believed  that  the  general  recommendations  were  being  implemented 
in  so  far  as  it  was  possible  to  do  so. 

The  Burgh  has  taken  the  leading  role  in  Fife  in  endeavouring  to  co- 
ordinate the  health  services.  In  its  more  domestic  sphere  the  Foreword 
to  ray  Annual  Report  for  the  year  1950  focussed  the  Council's  attention 
on  the  role  expected  of  it  in  the  new  health  service  and  dispelled  any 
doubts  which  may  have  remained  as  to  the  continued  importance  of  its 
health  functions.  While  it  is  probably  true  to  say  that  the  report  of 
the  Standing  Advisory  Committee  on  Local  Authority  Services  came  as  a 
timely  reminder  in  this  respect  it  should  also  be  remembered  that  the 
impression  was  given,  rightly  or  wrongly,  before  the  Act  came  into  force 
that  local  authorities  were  to  be  relieved  of  most  of  their  expenditure 
on  health,  and  a lack  of  interest  was  only  to  be  expected. 

If  one  may  be  permitted  to  make  a minor  criticism  on  the  Advisory 
Committee's  report  it  would  be  that  some  of  its  recommendations  would 
dissipate  the  energies  of  the  Authority  at  a time  when  they  should  be 
concentrated  on  such  urgent  matters  as  Tuberculosis  and  the  chronic  and 
aged  sick.  These  recommendations  are  all  admirable  and  worthwhile,  but 
the  necessary  investigations  would  be  possible  only  by  increasing  the 
staff,  which  is  not  possible  meantime,  or  by  ignoring  the  urgent  and 
tragic  cases  which  confront  us  daily. 
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APPENDIX  II 


National  Health  Service  (Scotland)  Act.  1947. 
Section  27  - B.C.G.  Vaccination  of  School-leavers. 


A.  General , 

(1)  It  is  proposed  to  test  (Mantoux)  school-leavers  during  their  last 
school  term  and  to  offer  B.C.G.  vaccination  to  negative  re-actors. 

All  positive  re-actors  will  be  X-rayed  and  clinically  examined. 

(2)  The  scheme  will  be  operated  under  the  direction  of  the  Medical 
Officer  of  Health  of  the  Burgh,  the  clinical  work  being  performed  by 
the  tuberculosis  physicians  in  the  area  by  arrangement  with  the  Regional 
Hospital  Board.  The  Area  Tuberculosis  Physician  is  prepared  to  arrange 
the  necessary  radiography. 

(3)  Apart  from  skin  testing,  which  will  be  performed  at  school, 
vaccination,  examination,  etc.,  may  be  carried  out  at  the  Dispensary, 
Victoria  Hospital,  Kirkcaldy. 


B . Preliminary  Procedure. 

(1)  Informal  approach  has  been  made  to  the  Director  of  Education  who 
is  prepared  to  assist,  and  the  co-operation  of  individual  headmasters, 
teachers,  etc.,  will  be  sought. 

(2)  Explanatory  leaflets  outlining  the  scheme  will  be  sent  to  the 
parents  of  school-leavers  and  forms  of  consent  will  be  obtained  before 
any  skin  testing  is  performed.  A more  personal  approach  is  considered 
necessary  in  the  case  of  positive  re-actors  who  may  be  referred  to  the 
clinical  tuberculosis  officer  and  to  the  family  doctor.  It  is  thought 
advisable  also  to  interview  the  parents  of  negative  re-actors  and  to 
obtain  a separate  consent  to  actual  vaccination. 

Known  T.B.  contacts  will  not  be  included  in  the  scheme,  and  these 
are  known  both  to  the  clinical  tuberculosis  officer  and  to  the  Health 
Department.  Reference  to  these  will  be  made  in  the  records. 

(3)  A circular  will  be  issued  to  all  general  practitioners  in  the  area 
so  that  they  may  be  fully  informed. 

C.  Technique  of  Testing  and  Vaccination. 

This  is  a matter  which  it  is  proposed  to  leave  entirely  to  the 
clinical  tuberculosis  physicians  concerned  and  it  is  advisable  that  thqr 
themselves  should  carry  out  the  work.  It  is  not  considered  desirable 
to  employ  others  either  for  the  actual  skin  testing  or  for  assessing  the 
reactions,  but  again  the  clinical  officers  may  find  it  expedient  to 
instruct  local  authority  staff  in  the  technique. 

D.  Keeping  of  Records. 

Full  records  will  be  kept  as  part  of  the  general  planning  and 
administration  of  the  scheme  by  -the  Medical  Officer  of  Health  who  will 
inter  alia  provide  clerical  and  nursing  assistance. 


E.  Follow-Up  Procedure. 


F./ 


This  also  will  be  integrated  with  the  administrative  arrangements 
already  in  force  in  regard  to  tuberculosis  and  school  medical  services. 
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F.  (l)  Number  of  new  cases  of  tuberculosis  (respiratory  and  non-re spiratory 
separately)  notified  in  Kirkcaldy  in  each  of  the  five  years  1947  to 
1951,  by  sex  and  age  groups: 


Year 

Sex 

Age  Group 

- 5 

0 
■ — 1 

1 

cr\ 

10-15 

15-25 

25-35 

35-45 

45-65 

65+ 

Total 

1947 

M. 

3 

- 

1 

12 

10 

3 

4 

1 

34 

F. 

1 

1 

15 

4 

2 

““ 

23 

1948 

M. 

2. 

1 

2 

6 

6 

3 

6 

- 

26 

F. 

1 

1 

2 

11 

6 

3 

3 

27 

u 

0 

1949 

M. 

3 

- 

1 

3 

6 

7 

6 

3 

29 

£-• 

«=*; 

B 

F. 

2 

2 

1 

14 

4 

4 

6 

1 

34 

Ph 

CO 

M. 

2 

— 

1 

6 

7 

8 

12 

3 

39 

w 

1950 

Ph 

F. 

1 

2 

3 

14 

15 

1 

3 

39 

M. 

4 

6 

8 

7 

8 

3 

36 

1951 

8 

F. 

— 

1 

5 

9 

3 

1 

2 

29 

Total 

M. 

10 

5 

5 

33 

63 

37 

28 

36 

10 

164 

F. 

4 

7 

12 

37 

13 

10 

6 

152 

M. 

1 

2 

1 

1 

1 

6 

1947 

F. 

1 

- 

3 

- 

1 

- 

3 

- 

8 

1948 

M. 

1 

- 

1 

1 

- 

- 

- 

- 

3 

F. 

— 

** 

3 

2 

5 

Ph 

M. 

2 

1 

3 

0 

§ 

P-. 

1949 

F. 

2 

2 

2 

1 

1 

- 

1 

1 

10 

CO 

9 

1950 

M. 

- 

2 

2 

1 

- 

1 

1 

— 

7 

8 

a 

F. 

1 

4 

- 

1 

— 

- 

- 

2 

a 

M. 

2 

1 

_ 

3 

1951 

F. 

- 

2 

- 

1 

- 

1 

- 

1 

5 

M. 

6 

5 

3 

4 

1 

2 

1 

mmm 

22 

Total 

F. 

4 

8 

5 

6 

4 

1 

4 

4 

36 

(2)/ 


(2)  Number  of  persons  who  died  from  tuberculosis  (respiratory  and  non- 
re  spiratory  separately)  in  each  of  the  five  years  1947  to  1951,  by  sex 
and  age  groups: 


Year 

Sex 

Age  Group 

-5 

5-10 

10-15 

15-25 

25-35 

35-45 

45-65 

65  + 

Total 

M. 

3 

O. 

2 

3 

2 

6 

16 

1947 

F. 

- 

- 

1 

5 

5 

2 

1 

1 

15 

1948 

M. 

_ 

am 

3 

4 

5 

ma 

12 

10 

F. 

"" 

1 

4 

2 

™" 

3 

1949 

M. 

3 

1 

2 

4 

1 

11 

0 

17 

§ 

F. 

2 

1 

5 

1 

3 

3 

2 

B 

w 

a 

M. 



1 

2 

2 

6 

4 

15 

1950 

F. 

- 

- 

- . 

2 

2 

2 

- 

6 

1951 

M. 

- 

- 

- 

1 

1 

5 

4 

- 

11 

F. 

— 

— 

3 

2 

— 

1 

6 

M. 

3 

7 

10 

15 

25 

5 

65 

Total 

F. 

2 

- 

3 

19 

12 

5 

9 

4 

54 

1947 

M. 

- 

1 

- 

1 

- 

- 

- 

- 

2 

F. 

— * 

2 

— 

— 

2 

M. 

1 

1 

... 

2 

1948 

F. 

- 

— 

- 

- 

1 

— 

— 

1 

2 

« 

0 

M. 

2 

_ 

2 

Eh 

1949 

F. 

1 

— 

— 

=> 

1 

Ph 

co 

s 

M. 

<=a 

1 



1 

2 

§ 

1950 

F„ 

- 

— 

1 

2 

- 

- 

- 

1 

4 

S5 

1951 

M. 

F. 

- 

- 

- 

- 

- 

- 

- 

- 

- 

M. 

3 

1 

1 

2 



1 

8 

Total 

F. 

1 

- 

3 

2 

1 

• 

- 

2 

9 

(3)  Number  of  contacts  examined  during  1951,  those  under  15  years  of  age 
being  sub-divided  by  5-year  age  and  sex  groups: 


Age  and  Sex  Groups 

Year 

-5 

5-10 

10-15 

15- 

-65+ 

Total 

M.  F „ 

Mo  F. 

M0  F0 

Mo 

F. 

M.  F. 

1951 

22  24 

27  16 

21  24 

49 

73 

119  137 
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(4)  Number  of  contacts  tuberculin  tested  in  1951,  under  age  and  sex 
groups;  the  results  of  the  tests  being: 


Result 

Age  end  Sex  Groups 

Under  1 

1-5 

5-10 

10-15 

15-20 

20  + 

Total 

M.  F. 

M.  F. 

M.  F. 

M.  F0 

M.  F. 

M.  F. 

M.  F. 

Positive 

Negative 

2 4 

3 6 

11  15 
7 10 

23  16 
15  8 

14  11 
5 6 

2 6 
2 

- 1 

52  53 
30  32 

Totals 

5 10 

18  25 

38  24 

19  17 

2 8 

- 1 

82  85 

(5)  Number  of  contacts  vaccinated  under  the  present  B.C.G.  arrangements 
in  1950  and  1951: 


Year 

Group 

Tuberculin  Tested 

Negative  Re-actors 

Vaccinated 

1950 

1951 

Nil 

Nurses 

Contacts 

Others 

M.  F. 

M.  F0 

M.  F. 

26 

82  85 

4 15 

4 

30  32 

3 6 

24  17 

3 3 

(6)  Number  of  cases  of  tuberculosis  (respiratory  and  non-re spiratory 
separately)  found  among  contacts  examined  during  1951,  by  5-year  age 
and  sex  groups: 


1951 

Age  and  Sex  Groups 

-5 

25-30 

30-35 

50-55 

Total 

M.  F. 

M.  F0 

M.  F. 

M.  F. 

M.  F. 

Respiratory 

1 

1 1 

2 

1 

4 2 

Non- 

Respiratory 

- 

- 

- 

- 



7th  November,  1952 
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Sanitary  Department, 
3 Wenyssf  ield, 
KIRKCALDY. 

January,  1953. 

To  the  PROVOST,  MAGISTRATES  AND  TOWN  COUNCILLORS 
of  the  ROYAL  BURGH  OF  KIRKCALDY. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  a preliminary  report  on  some  aspects  of 
the  work  coming  within  the  sphere  of  the  Sanitary  Department  during  the 
year,  1952. 

HOUSING. 


1 . General  Progress. 

The  year  was  marked  by  more  than  a ten-fold  increase  in  the  out-put 
of  new  houses  of  all  kinds  compared  with  1951o  Some  568  houses  were 
completed  in  1952.  The  number  of  houses  under  construction  was  also 
substantial,  and  a continuity  of  building  at  this  rate  is  likely  to 
maintain,  if  not  exceed,  this  high  out-put  in  the  coming  year.  Despite 
the  additional  houses  built  and  occupied  the  waiting  list  still  stayed 
around  the  2,700  mark;  there  was,  however,  a reduction  in  the  number  of 
families  living  in  sub-let  rooms.  Some  progress  was  also  made  with  the 
closing  up  of  Unfit  property.  Nineteen  old  houses  were  voluntarily 
closed  by  owners  during  the  year  and  a further  six  houses  were  under 
consideration  for  closure  as  soon  as  the  tenants  find  alternative 
accommodation.  Thirteen  houses,  condemned  before  the  war,  were  also 
closed  when  the  tenants  moved  out. 

The  demand  which  has  existed  since  the  end  of  the  war  for  tenement 
houses  for  sale  with  vacant  possession  now  seems  to  have  been  met. 
Fifteen  houses  in  this  category  were  known  to  be  standing  empty  at  the 
end  of  the  year,  some  having  been  vacant  for  many  months.  One  owner 
offered  a tenement  of  twelve  houses  (three  already  closed)  free  of 
charge  to  the  Corporation,  subject  to  payment  of  conveyance  fees.  The 
offer  was  not  accepted.  Other  old  house  property  was  offered  for  sale 
to  the  Town  Council,  in  one  case  with  three  vacant  houses,  but  it  was 
decided  to  take  no  action  in  the  matter.  One  owner  indicated  that  he 
might  abandon  his  property  altogether  if  it  was  not  taken  over,  because 
of  the  financial  loss  that  was  being  incurred,  and  the  need  for 
additional  repairs.  The  occupiers  pay  small  rents.  As  mentioned  in 
previous  reports,  it  is  regrettable  that  present-day  costs  of 
maintenance  and  repair  is  having  a marked  effect  on  the  fabric  of  low 
rented  property;  only  the  minimum  of  repair  is  being  done  in  most 
cases,  resulting  in  pronounced  deterioration. 

It  is  pleasing  to  mention,  however,  that  one  owner  who  acquired  a 
block  of  eight  houses  in  reasonable  condition  a few  years  ago  has  gone 
ahead  with  a programme  of  major  repair  to  his  property,  doing  so  much 
each  year.  The  works  completed  include  cement  plastering  of  exposed 
gables  and  all  wash-houses  and  coal-houses  under  stairs,  concrete  paths 
round  gables  and  to  all  courts,  chimney  heads  repaired  and  cement 
plastered,  with  new  ridging  to  roofs  and  outside  woodwork  and  passages 
painted.  This  is  unusual  repair  and  maintenance  to  tenement  property 
these  days. 

There  was  an  increase  this  year  in  the  number  of  applications  for 
improvement  grants  in  terms  of  the  Housing  (Scotland)  Act  1950,  mainly 
for  owner-occupied  houses  and  covering  such  additions  as  the  introduction 
of  sculleries,  larders,  bathrooms  and  the  provision  of  additional  bedroom 
accommodation.  Joint  inspections  of  all  such  proposals  are  made  along 
with/ 
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with  the  Burgh  Engineer.  A total  of  eleven  applications  were  lodged; 
eight  have  been  granted,  two  were  refused  and  a final  decision  is 
awaited  in  one  case.  Fifty  plans  relating  to  general  alterations  and 
improvements  to  houses  were  also  examined  and  reported  upon,  and 
sanitary  reports  were  prepated  in  respect  of  sixteen  houses  likely  to  be 
acquired  in  terms  of  the  Small  Dwellings  Acquisition  Acts. 


SUPERVISION  OF  FOOD. 


2.  Milk  Supply. 

Before  the  end  of  the  year  intimation  was  received  that  a draft 
Order  had  been  made  by  the  Ministry  of  Food  under  the  Milk  (Special 
Designations)  Act,  1949,  proposing  to  specify  Kirkcaldy  Burgh  as  part  of 
an  area  where  only  designated  milks  can  be  sold.  Since  about  1944, 
when  the  possibility  of  such  legislation  was  discussed  with  local  milk 
producers  and  retailers,  there  has  been  a steady  improvement  in  the  up- 
grading of  milk  supplies. 

For  the  last  few  years  now  only  designated  milks  have  been  retailed 
in  the  Burgh,  although  not  all  of  it  in  sealed  bottles  or  containers. 

When  the  new  Order  comes  into  force,  probably  in  April,  1953,  retail 
sales  will  therefore  not  be  affected  to  any  extent,  except  that  all  milks 
sold  will  require  to  be  in  suitably  sealed  bottles  or  containers. 

It  is  unlikely  that  difficulties  will  arise  when  the  area  is 
specified. 

Plans  were  submitted  and  approved  for  a new  byre  for  twenty-four 
cows  at  Carberry  Farm.  Although  not  complying  strictly  with  our  Dairy 
Bye-laws  in  respect  of  floor  space,  cubic  capacity  and  height  of  walls, 
the  lyre  is  planned  to  the  recommendations  of  the  Committee  dealing  with 
Post  War  Farm  Buildings  in  Scotland.  Improvements  are  also  to  be  made 
to  the  dairy  scullery  and  milk  house  at  this  farm  while  a new  dairy 
scullery  and  milk  house  is  planned  for  Bogleys  Farm.  Consideration  is 
also  being  given  by  the  owners  to  improvements  at  the  byres  and  for  a 
new  milk  house  at  Myregormie  Farm  where  there  is  an  attested  herd.  Dairy 
byres  and  milk  houses  were  visited  on  134  occasions  mainly  at  milking 
times  or  when  bottling  and  bottle  washing  was  being  done*  On  the  whole 
a high  standard  of  cleanliness  was  maintained.  The  premises  of  two 
dairymen  called  for  increased  attention. 

There  are  seven  exempted  dairies  at  small  holdings  where  twelve  cows 
are  kept;  surplus  milk  is  used  for  calf-feeding. 

The  two  pasteurising  plants  functioned  satisfactorily  throughout  the 
year.  In  December  the  change-over  to  narrow  necked  bottles  with  over- 
lapping tinfoil  caps  took  place  at  the  Scottish  Co-operative  Wholesale 
Society  premises,  Dysart.  Both  plants  are  now  similarly  equipped. 

Details  of  dairy  premises  registered  and  licenced  in  1952  were  as 
follows :- 

(1)  REGISTRATIONS:  MILK  AND  DAIRIES  (Scotland)  ACT,  1914. 

Number 


Dairy  byres  capable  of  housing  245  cows  (actual  cows  220)  9 
Milk  retailers  retailing  within  the  Burgh  ...  ...  19 
Retail  shops  where  only  bottled  milk  is  sold  ...  ...  21 
Producers  and  wholesalers  who  do  not  sell  by  retail  ...  6 


(2)  LICENCES:  MILK  (Special  Designations)  ORDERS. 

> Numbers 

Supplementary  licences  to  sell  Certified  Milk  ...  ...  2 

Dealers  licenced  to  sell  Certified  Milk  ...  ...  1 

Supplementary  licences  to  sell  T.T.  Milk  ....  ...  3 

Dealers/ 
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Numbers 


Dealers  licenced  to  sell  T.T.  Milk  . ..  ...  ...  8 
Producers  licenced  to  produce  T.T.  Milk  ...  ...  6 
Dealers  licenced  to  sell  Pasteurised  Milk  ...  ...  4 
Pasteurisers 1 Licences  ...  ...  ...  ...  2 
Dealers  licenced  to  sell  T.T.  Milk  (wholesale  only)...  2 


3.  MILK  (Special  Designations)  ORDERS. 


Samples  of  milk  submitted  for  bacteriological  analysis  were  as 
follows:  - 


Certified  Milk 

• o • 

Number 

24 

Conformed 

20 

Did  not 
Conform 

4 

Tuberculin  Tested  Milk 

97 

87 

10 

Pasteurised  Milk 

• • • 

57 

57 

- 

178 

164 

14 

The  fourteen  samples  which  did  not  conform  showed  either  the 
presence  of  B.Coli  in  l/lOth  or  l/lOOth  of  a millilitre  or  excessive 
bacterial  counts.  Three  samples  of  ordinary  sweet  milk  were  also 
submitted  for  bacteriological  analysis  during  the  year;  all  had 
bacterial  counts  under  100s000  and  were  free  from  B.Coli  in  l/lOOth  of 
a millilitre. 


Five  samples  of  milk  were  submitted  for  biological  tests,  covering 
two  bulk  samples  from  six  graded  milk  producers  and  three  from 
undesignated  producers.  All  the  samples  gave  negative  results. 

4.  FOOD  AND  DRUGS  (Adulteration)  ACT.  1928. 

During  the  year,  a total  of  298  samples  were  submitted  to  the 
Public  Analyst  consisting  of  the  following  various  articles :- 

Not 

Number  Conforming 


Foods 

Milk  ...  ...  ...  ...  ...  ...  181 

Ice  Cream  ...  ...  ...  ...  ...  ...  30 

Butter  ...  ...  ...  ...  4 

Margarine  ...  ...  ...  ...  ...  ...  4 

Mince  ...  ...  ...  ...  ...  ...  4 

Sausages  ...  13 

FishCakes  ...  ...  ...  ...  ...  ...  5 

Whisky  ...  ...  ...  11 

Wines  3 

Meat  Paste  ...  ...  ...  ...  ...  ...  4 

Coffee  Essence  ...  ...  ...  ...  ...  2 

Table  Jelly ...  ...  2 

Mustard  ...  ...  ...  ...  ...  ...  2 

Pickles  ...  ...  ...  ...  ...  ...  2 

Baking  Powder  ...  ...  ...  ...  ...  2 

Jam  «o.  *oo  ooo  ...  ...  ...  2 

Beer  ...  ooo  o.«  o».  «o.  o..  2 

Baking  Soda  (l)  Cream  of  Tartar  (l)  ...  ...  2 

Potted  Meat  (l)  Luncheon  Meat  (l)  ...  ...  2 

Salad  Cream  (l)  Sauce  (l)  Vinegar  (l)  ...  ...  3 

Fish  Paste  (l)  Crab  Paste  (l)  Pepper  (l)  ...  3 

Canned  Soup  (l)  Canned  Peas  (l)  ...  ...  ...  2 

Gelatine  (l)  Cake  Flour  (l)  Honey  (l)  ...  ...  3 

Curry  Powder  (l)  Mixed  Spice  (l)  Currants  (l)  ...  3 

Full  Cream  Condensed  Milk  (l)  Evaporated  Milk  (l)  2 

Dried  Milk  (l)  Orange  Juice  (l)  ...  ...  ...  2 

Cod  Liver  Oil  (l)  Liquid  Paraffin  (l)  Olive  Oil  (l)  3 

TOTALS  298 


2 

3 


2 

2 

2 


11 


The/ 
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The  two  test  samples  of  milk  which  did  not  comply  were  deficient  in 
both  fat  and  non-fatty  solids.  One  sample  was  taken  from  a retail  van 
and  the  other  at  the  byre,  where  the  milk  was  produced. 

The  three  test  samples  of  ice-cream  which  did  not  conform  were 
deficient  in  fat,  and  were  cold  mix  mixtures. 

The  two  sausage  samples  and  the  two  fish-cake  samples  were  found  to 
be  deficient  in  meat  content.  One  of  the  sausage  samples  also  contained 
excess  preservative. 

Warnings  were  issued  in  all  the  above  cases. 

One  test  sample  of  whisky  was  reported  to  be  adulterated.  A 
further  test  sample,  obtained  a week  later  and  tested  with  our  own 
equipment,  was  still  below  standard.  The  formal  sample  procured 
afterwards  was  also  adulterated.  Proceedings  led  to  a fine  of  £3  being 
imposed. 

Food  Laws 


There  were  no  seizures  of  food  in  terms  of  the  Public  Health 
(Scotland)  Act,  1897,  nor  did  the  Public  Health  (Imported  Food) 
Regulations  and  the  Food  and  Drugs  (Whalemeat)  Regulations  call  for  any 
administrative  action.  Several  pre-packed  food-s tuffs  were  examined  in 
terms  of  the  Labelling  of  Food  Order,  1950,  and  three  wines  were  tested 
to  see  that  they  complied  with  the  marking  on  the  labels.  No 
infringements  were  found. 

5.  Food  Premises  and  Hygiene. 

The  subject  of  clean  food  handling  was  kept  before  traders  and  public 
alike  in  several  ways  this  year  and  it  was  felt  that  sound,  steady 
progress  resulted  from  these  efforts. 

One  of  the  high-lights  was  the  clean  food  poster  display  run  by  the 
department  at  the  Kirkcaldy  Traders  Exhibition  in  October.  There  was  an 
attendance  of  nearly  20,000  people  over  the  five  days  of  the  exhibition 
and  many  of  the  visitors  took  more  than  a passing  interest  in  this  public 
health  propaganda  work.  One  feature  of  the  display  was  the  morning 
attendances  of  400  senior  school  children  to  the  Corporation's  stand, 
when  short  talks  were  given  about  clean  food  and  good  health  matters. 

Another  interesting  innovation  by  a local  bakery  firm  was  a peep 
behind  the  scenes  into  their  new  model  bakery  which  was  opened  to  the 
public  for  four  nights  one  week.  Some  600  visitors  took  advantage  of 
the  offer  to  see  how  bread  and  cakes  are  made  in  modern  premises.  There 
were  favourable  comments  on  all  sides  regarding  the  high  standard  of  the 
well  lighted  buildings,  which  have  tiled  walls  and  floor  surfaces,  the 
streamlined  easily  cleansed  machinery  and  the  excellent  workmanship  of 
the  staff. 

At  one  talk  on  food  hygiene  given  to  a women's  organisation  earlier 
in  the  year  it  was  made  possible  for  the  members  to  see  through  the 
kitchen  premises  of  the  catering  establishment  where  the  meeting  took 
place.  Here  again  many  were  agreeably  surprised  to  see  the  up-to-date 
methods  used  in  large  scale  preparation  of  food,  the  special  arrangements 
for  dish  washing  with  the  minimum  of  handling,  the  cleaning  and  polishing 
of  cutlery  and  the  very  high  degree  of  cleanliness  that  existed  through- 
out the  premises.  At  question  time  it  had  to  be  made  quite  clear  to  the 
members  that  this  was  not  a special  show  put  on  for  the  occasion; 
similar  conditions  prevail  at  all  times  in  these  premises.  This  was  the 
firm's  standard. 

Some  very  interesting  questions  were  raised  at  the  various 
organizations  addressed  this  year  which  proved  that  the  information  given 
had  been  carefully  followed  and  appreciated.  A copy  of  the  pamphlet 
"Food,  Cleanliness  and  Health"  was  issued  to  45  people  attending  one 
lecture./ 
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lecture.  Both  shopkeepers  and  housewives  are  valuing  the  use  of 
cellophane  and  ply  film  wrappings  for  the  better  protection  of  foodstuffs 
against  flies  and  dust  while  on  display  or  storage  in  the  home.  Its  use 
is  being  considerably  extended.  Perspex  covering  over  trays  of  sausages 
and  mince  are  now  in  use  at  some  butchers  shops;  an  extension  of  this 
protection  is  desirable. 

With  reference  to  D.H.S.  Circular  No. 119/1951  "Hygiene  in  Food  Shops 
and  Restaurants”  this  was  discussed  by  the  Health  Committee.  Having 
regard  to  the  general  need  for  improved  hygiene  in  the  display  of  food- 
stuffs, it  was  felt  that  an  advertisement  calling  on  shopkeepers  to 
extend  the  use  of  covered  display  cabinets  and  bins  and  to  discontinue 
the  open  display  of  foodstuffs,  would  best  serve  the  purpose. 

Here  is  a copy  of  the  advertisement. 

”In  furtherance  of  the  Clean  Food  Campaign  and  to  prevent 
contamination  by  dogs  and  other  animals,  the  Town  Council 
recommends  shopkeepers  to  extend  the  use  of  display  containers 
and  bins,  and  to  discontinue  the  open  display  of  foods  in 
sacks,  boxes  or  on  shelves  near  floor  level." 

There  was  a fairly  good  response  to  this  appeal,  particularly  with 
the  display  of  fruit  and  vegetables;  a number  of  shops  now  keep  these 
commodities  on  wire  racks  or  in  containers  raised  up  on  boxes.  Glass 
topped  galvanised  bins  are  coming  into  more  general  use  at  some  shops 
where  cereals  are  sold. 

Building  work  progressed  at  the  extension  to  one  large  works* 
canteen,  the  completion  of  which  will  provide  premises  of  a very  high 
standard.  A visit  was  also  made  along  with  Mr.  Allan  W.  Ritchie,  Food 
Hygiene  Officer,  Department  of  Health,  to  another  linoleum  firm's 
canteen  kitchen,  where  food  is  prepared  under  modern  conditions  for 
distribution  to  the  various  factory  canteens.  The  personal  interest 
taken  by  the  firms  themselves  regarding  these  welfare  services  ensures 
that  an  excellent  standard  of  food  is  maintained  for  their  workers. 

Not  all  catering  establishments,  however,  can  have  tiled  floors  and 
walls  with  the  latest  equipment  and  modern  dish  washing  facilities,  but 
they  can  be  kept  clean.  Proper  ventilation  reduces  cooking  odours, 
good  lighting  obviates  neglected  dark  corners  where  germs  can  breed  and 
though  the  premises  are  old,  walls  can  be  painted  a light  colour  to 
improve  appearance  as  well  as  provide  more  easily  cleansed  surfaces. 
Shining  cutlery  and  spotless  crockery  depend  on  methodical  cleansing 
immediately  after  use  with  water  that  is  really  hot,  the  provision  of 
clean  dry  towels  if  rack  drying  is  not  practised,  and  the  regular 
weekly  polishing  of  cutlery  and  metal  teapots. 

It  means  hard  work  for  staff  and  management,  a high  level  of 
cleanliness  and  good  habits,  but  the  appreciation  of  the  customer  will 
not  be  wanting  where  it  is  known  that  the  spotlessly  clean  table  cloths 
and  smartly  dressed  waitresses  in  cafe  or  restaurant  are  backed  by  an 
equally  high  standard  in  the  kitchen.  The  same  principles  apply  to  all 
shops  where  food  or  drink  is  handled  or  sold. 

As  mentioned  in  the  1951  Report  a detailed  survey  was  continued  of 
butchers'  shops  and  premises  where  preserved  foods  are  manufactured. 

This  was  extended  during  the  year  to  include  all  premises  where  food  is 
prepared  or  sold  not  only  in  anticipation  of  forthcoming  new  legislation, 
but  to  bring  before  the  occupiers  some  of  the  more  obvious  requirements 
in  the  campaign  for  cleaner  food.  Altogether  769  visits  were  made  to 
food  premises.  Backshop  walls  needed  cleaning  in  a few  instances  and 
some  floors  could  be  kept  cleaner.  Sawdust  is  still  dusted  on  floors 
in  a number  of  food  shops.  Gas  geysers  for  hot  water  continue  to  be 
introduced;  the  sink,  however,  usually  serves  for  business  and  hand 
washing  purposes;  only  a limited  number  of  shops  have  separate  wash- 
hand  basins. 
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The  attention  of  the  Department  of  Health  was  drawn  to  the 
unsatisfactory  wrapping  of  a consignment  of  reindeer  meat  delivered  by 
road  transport  from  Edinburgh  to  two  retailers  in  the  Burgh.  Better 
arrangements  for  the  storage  and  collection  of  refuse  at  the  rear  of  a 
large  restaurant  were  put  into  effect  to  stop  overflowing  bins  and  all 
the  unhygienic  consequences.  It  is  pleasing  to  report  that  by  the  end 
of  the  year  a large  modern  bakery  in  town  had  started  to  use  the  very 
latest  type  of  bread  baking  pans,  specially  coated  during  manufacture 
to  obviate  the  need  for  using  emulsion  on  the  pans  with  all  its 
consequent  inconveniences  and  the  risk  of  producing  dirty  bread. 

The  new  baking  pans  not  only  turn  out  loaves  of  excellent 
appearance  but  do  so  with  the  minimum  of  man-handling. 

6.  Unsound  Food. 


During  the  year  the  following  foods  were  found  to  be  unfit  for 


human  consumption;  wherever  possible,  the 
animal  feeding. 

condemned 

food  was 

used 

lbs . 

ozs. 

Canned  Fruit  ...  ...  ... 

2,896 

12k 

Canned  Vegetables  ...  ...  ... 

1,479 

3t 

Canned  Fish  ...  ... 

97 

lot 

Canned  Meat.  ...  ...  ... 

1,857 

12* 

Canned  Meat  and  Vegetables  ... 

21 

I4i 

Canned  Milk  ...  ... 

155 

If 

Canned  Soup  ...  ...  ... 

536 

12} 

Canned  Jam  ...  ...  ... 

362 

3 

Miscellaneous  ...  ...  ... 

787 

2k 

Total 

8,194 

8i 

7.  Meat. 

In  his  report,  Mr.  Walsh,  Slaughterhouse  Superintendent,  provides 
the  following  statistics  for  1952:- 


Class  of 
Animals 

Number  of  Animals 

Weight  in  lbs. 

of  condemned 
Meat  and  Offals 

Slaughtered 

Wholly 

Condemned 

Partially 

Condemned 

Cattle 

3,708 

51 

96 

79,126 

Sheep 

25,807 

49 

161 

9,778 

Pigs 

1,945 

18 

33 

5,131 

Calves 

1,573 

35 

- 

2,259 

TOTALS 

33,033 

153 

290 

96,294 

The  total  weight  of  meat  and  offals  condemned  amounted  to  42  tons 
19  cwts.  86  lbs.  Sales  of  by-products  were  as  follows:- 

Meat  and  Bone  Meal  10  tons  17  cwts. 

Dried  Blood  13  cwts. 

Technical  Tallow  10  tons  10k  cwts. 

The  slaughterhouse  is  of  modern  construction  and  equipped  with  hot 
and  cold  water  supplies.  A complete  inspection  of  all  carcases  is  made 
pn  accordance  with  the  Public  Health  (Meat)  Regulations  (Scotland)  1932. 

8.  Ice  Cream  Premises. 


The  total  number  of  premises  and  vehicles  registered  by  the  Local 
Authority  up  to  the  end  of  the  year  was  as  follows: - 


Manufacturing  Premises  ...  ...  ...  15 
Retail  Premises  ...  ...  ...  ...  25 
Retail  Vehicles  (Motors)  ...  ...  ...  28 
Retail  Vehicles  (Horse)  ...  ...  ...  7 
Retail  Vehicles  (Barrows  etc.)  ...  ...  13 


There/ 
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There  were  37  premises  in  the  Burgh  retailing  pre-wrapped  ice  cream. 
This  number  includes  shops,  cinemas  and  places  of  entertainment. 

Some  136  inspections  were  made  to  ice  cream  manufacturing  premises 
and  ice  cream  shops  throughout  the  year.  At  one  factory  the  ventilatiop 
was  improved  by  installing  roof  ventilators  over  the  cooking  boilers. 
Retail  vans  were  also  inspected  and  the  majority  were  found  to  be  well 
maintained;  washing  facilities  were  in  working  order.  All  employees 
selling  from  retail  vehicles  carried  their  Registration  Cards. 

9.  Shops  Acts. 

Total  shops  in  the  Burgh  were  increased  to  785  by  the  opening  of 
five  new  shops  and  the  re-opening  of  four  shops  closed  for  some  years. 
The  exhibition  of  statutory  notices  was  found  to  be  observed  in  most 
cases.  Visits  to  shops  numbered  349.  Extension  of  hours  was  granted 
for  one  week  when  a Traders  Exhibition  took  place  in  the  Adam  Smith  and 
Beveridge  Halls. 

10.  Places  of  Public  Refreshment. 


Registered  premises  totalled  46;  visits  numbered  136.  Extensive 
alterations  were  completed  at  one  restaurant;  minor  improvements  were 
carried  out  at  others.  No  infringements  of  the  bye-laws  were  discovered 
or  reported. 

11 .  Nuisances  and  Sanitary  Defects. 

During  the  year  46l  complaints  were  received  from  members  of  the 
public  and  54  nuisances  and  sanitary  defects  were  discovered  by  the 
Inspectors  in  course  of  their  duties.  Some  of  the  alleged  nuisances 
did  not  warrant  action  by  the  department;  about  150  complaints  were 
remedied  immediately  on  being  brought  to  the  attention  of  parties 
concerned. 

The  abatement  of  nuisances  necessitated  1,020  inspections  and  re- 
visits. There  were  125  intimations  and  notices  served  in  terms  of  the 
Public  Health  (Scotland)  Act,  1897,  and  the  Burgh  Police  (Scotland)  Act, 
1892.  Several  minor  infringements  of  the  Kirkcaldy  Burgh  Extension  &c. 
Order  Confirmation  Act,  1950,  were  also  brought  to  the  notice  of  owners 
and  occupiers. 

The  following  table  shows  the  number  and  type  of  nuisances  dealt 
with  during  the  year;- 

10 
9 

43 
42 
16 
33 
70 
2 

11 
13 
4 
32 
20 
1 
3 
2 

204 
515 

Destruction. 


Altogether  490  visits  and  inspections  were  made  to  the  141  premises 
where/ 


1.  Dirty  houses  and  premises  cleaned  ... 

2.  Dirty  W.C.  apartments  cleansed  ... 

3.  Dirty  stairs  and  passages  cleaned  ... 

4.  Dirty  areas  and  courts  cleaned  ... 

5.  Verminous  houses  sprayed  and  fumigated 

6.  Other  verminous  conditions  remedied 

7.  Dampness  in  houses  abated  or  improved 

8.  Defective  sinks  repaired  or  renewed 

9.  Defective  water  closets  repaired  or  renewed 

10.  Defective  rhones,  waste  pipes,  etc.,  repaired 

11.  Choked  sinks,  tubs  and  water  closets  cleared 

12.  Choked  drains  and  traps  cleared  ...  ... 

13.  Accumulations  of  rubbish  removed  ...  ... 

14.  W„Cs.  introduced  ...  ...  ...  ... 

15.  Staircases  and  passages  (limewashed  or  painted) 

16.  Keeping  of  hens,  dogs,  cats  dirty  ...  ... 

17.  Miscellaneous  nuisances  ...  ...  ... 
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where  rats  or  mice  were  suspected  or  found  this  year.  Black  rats  were 
discovered  in  the  roof  space  of  one  group  of  buildings,  not  previously 
known.  Nearly  100  sewer  manholes  were  treated  for  rats.  Total  vermin 
known  to  be  destroyed,  including  those  estimated  to  be  poisoned  in 
sewers,  numbered  316  rats  and  669  mice. 

« 

13.  Water  Supply. 

The  rainfall  at  the  main  gathering  grounds  was  about  27^-  inches  for 
1952,  the  lowest  since  1933,  which  was  a drought  year.  There  was  a 
steady  drain  on  the  storage  reservoirs  from  about  February.  Some 
restriction  in  the  use  of  water  has  been  in  force  since  September.  Means 

to  augment  the  supply  are  under  consideration  by  the  Town  Council.  Ten 

samples  of  drinking  water  were  submitted  to  the  Public  Analyst  for 
examination;  three  samples  were  bacteriologically  satisfactory;  one  was 
just  passable  and  another  was  not  up  to  standard;  four  samples  did  not 
show  residual  free  chlorine;  the  chemical  analysis  complied  with 
standards  fit  for  drinking  and  other  domestic  purposes. 

Ten  samples  of  drinking  water  were  also  drawn  from  ships'  tanks  for 
bacteriological  examination.  Some  were  not  satisfactory. 

14.  Factories. 

The  number  of  factories  on  the  register  was  354  mechanical  and  67 
non-mechanical,  an  increase  of  three  over  1951.  Inspections  totalled 
281.  Attention  of  occupiers  was  drawn  to  two  cases  of  want  of 
cleanliness,  three  of  insufficient  sanitary  conveniences  and  fifteen 
cases  of  unsuitable  or  defective  sanitaiy  conveniences.  Eight 
intimations  of  defects  at  factories  were  referred  to  the  Local  Authority 
by  H.M0  Inspector  of  Factories. 

Smoke,  Grit  and  Fumes. 

Forty-five  observations  of  factories  and  works  chimneys  were  recorded 
during  1952  and  19  inspections  of  boiler  plant  and  furnaces  carried  out. 
Nineteen  complaints  of  smoke  nuisance  were  received;  14  defects  at 
domestic  chimneys  were  remedied  after  investigation. 

Letters  were  sent  in  five  cases  about  excessive  discharge  of  smoke. 
Discussion  again  took  place  between  the  Gas  Board  and  the  Health  Coumittee 
regarding  the  excessive  discharge  of  smoke,  grit  and  fumes  from  the  Gas 
Works.  Smoke  and  other  nuisance  from  an  hospital  chimney  also  required 
attention. 

15.  Rivers  Pollution  and  Sewers. 


The  grossly  polluted  East  Burn  is  likely  to  be  improved  within  the 
next  few  years.  Agreement  was  in  course  of  being  made  with  the  firm 
concerned  whereby  waste  from  the  felt  works  will  be  taken  Into  the  new 
outfall  sewerage  scheme  proposed  at  Pathhead  Sands.  Work  is  likely  to 
start  in  1953.  Kirkcaldy  has  done  something  within  recent  years  to 
reduce  gross  sewage  pollution  of  the  River  Forth,  but  the  effect  of  new 
legislation  on  this  subject  is  awaited  with  interest. 

16 .  Lodging  Houses. 

Inspections  were  continued  to  the  men’s  lodging  houses  at  Birrell 
Street  Wynd  and  Mid  Street  although  it  was  found  that  the  charges  made 
nightly  for  each  lodger  at  both  places  exceeded  the  sum  laid  down  in  the 
Public  Health  (Scotland)  Act,  1897,  and  took  them  outwith  annual 
registration  requirements.  The  standard  at  both  places  is  poor. 

Lodgers  averaged  20  at  each  house.  Some  are  employed;  a number  are 
pensioners;  others  are  casuals;  a few  are  unemployed. 

The  Town  Council  considered  the  question  of  acquiring  vacant 
property  for  use  as  a hostel  for  working  men  but  the  proposal  did  not 
materialise. 


17./ 


49. 


17.  Public  Cleansing. 

One  of  the  essential  services  in  any  well  ordered  community  is  an 
organisation  to  remove  the  wastes  created  by  communal  living  and  to  keep 
the  streets  clean.  The  Cleansing  Department  deals  with  the  collection 
and  removal  of  house  refuse  and  salvage,  street  cleansing,  refuse 
disposal,  and  the  supervision  of  public  conveniences. 

For  the  period  to  15th  May,  1952,  the  cost  of  all  these  services 
amounted  to  £31,272.  This  worked  out  at  12/8d  per  head  of  the 

population;  it  cost  23/5d  to  collect  and  dispose  of  a ton  of  refuse. 

The  fall  in  the  price  of  waste  paper  and  the  reduced  demand  for 
this  commodity  will  have  an  adverse  effect  on  costs  of  public  cleansing 
in  the  current  year. 

One  new  refuse  collector  went  into  service  to  replace  a worn-out 
vehicle  and  to  deal  with  the  new  houses  being  completed  in  a rapidly 
expanding  area  at  Sauchenbush  and  Templehall0 

Additional  directional  signs  have  been  erected  to  all  main  public 
lavatories  throughout  the  town. 

A long  period  of  frost  on  top  of  frozen  snow  in  January  necessitated 
sanding  pavements  at  many  places  to  give  reasonable  foothold  to 
pedestrians. 

18.  Pharmacy  and  Poison  Acts  and  Orders. 

The  Council's  list  of  authorised  sellers  of  Part  II  poisons  included 
25  shopkeepers  covering  38  separate  premises.  Five  shopkeepers  sell 
poisons  coming  within  the  First  Schedule  to  the  Poisons  Rules,  mainly  for 
horticultural  purposes.  Their  attention  was  drawn  to  the  requirements 
when  selling  First  Schedule  poisons.  Two  were  advised  to  start  new 
registers.  Three  test  samples  procured  were  found  to  be  in  order. 

Fertilisers  and  Feeding  Stuffs. 

Samples  submitted  to  the  Agricultural  Analyst  were  three  feeding 
stuffs  and  three  fertilisers.  One  feeding  stuffs  sample  was  "official”, 
taken  on  request  in  connection  with  civil  proceedings.  All  the  samples 
complied  with  the  statutory  statements  except  one  fertiliser,  which 
showed  an  excess  in  one  constituent  over  the  guarantee. 


I am, 

Your  obedient  Servant, 
JOHN  PAGE 


Chief  Sanitary  Inspector. 
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